


Today’s Patients... 


How Many Require 
Hormone 


Therapy ? 


Accumulating clinical 

evidence suggests very 

strongly the therapeutic value 

of the steroid sex hormones in 
the treatment of many conditions 
not hitherto associated with 
endocrine dysfunction. 


Ciba, as a pioneer in sex hormone 
research and development, offers the 
profession a complete line of hormone 


products, in ampul, linguet and tablet form. 


More detailed information on hormone 

therapy may be obtained by writing the 
Professional Service Department for the 
“Endocrine Review” series. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


In Canada: Ciba Company Lim'ted, Mont-eal 


... potent androgen, Ciba's testosterone propio 
nate, which, in addition to its more obvious indi 
cations such as eunuchism, hypogonadism and the 
male climacteric shows value in angina pectoris 
rnd by virtue of its nitrogen-retaining properties. | 
in conditions of general debility and malnutrition 


(>). OVOCYLIN 


“. Ciba’s a-estradiol dipropionate distin 
cuished by potency and duration of effect in 
menopausal syndrome, and other gynecologic 
conditions, shows value in the treatment of 
peripheral vascular disease and other experi- 
mental indications 

Verandrenand Di-Ovocylin—Reg.U'. 8. Pot.0f 
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Active stimulation of bile secretion, as well as direct 
substitution of whole bile, is provided with DESICOL 
Kapseals. DESICOL, containing desiccated fresh 
whole mammalian bile, represents all factors of 
original bile. It contains no added laxatives or 
synthetic bile salts. 


Two Kapseals are approximately equivalent to 5 cc. 
fresh whole gallbladder bile, or 50 to 75 cc. liver bile. 
The average dose is two or three DESICOL Kapseals 
109 No. 359 | three times daily at meal-times. 
KAPSEALS 
DESICOL 
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TWO ACE Etacte BANDAGES 


EACH OUTSTANDING IN LONG LIFE 


AND THERAPEUTIC VALUE 








THE ACE 7 


ALL COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 
(Should be compared ONLY with 
all-cotton elastic bandages.) 
This all-cotton Ace is superior to 
any other all-cotton elastic bandage. 


| Its therapeutic value has been 


proven in hundreds of thousands of 
cases of varicose veins and ulcers, 
strains, sprains and injuries. Made 
from long-fibered Egyptian cotton 
with properly twisted warp and 
weave, it has an adequate quantity 
of cross threads to provide substan- 


| tial body. The feather edge prevents 


raveling or cutting by the edges and 
assures comfortable wear. The 
stretch is moderate and uniform 
over the full width of the bandage. 
Washing restores any elasticity lost 
in use. 


B-D PRODUCTS 


Made for the Profession 





Wey 
“<THE ACE 


REINFORCED WITH “LASTEX”* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex” has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex” has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages not reinforced with 


Lastex”’, 


* Reg. U. S. Pat. Off. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 











WHAT COULD BE MORE GENTLE 
THAN “LIQUID BULK”... 


Schematic section of villé 
showing fluid exchange sys- 
tem through blood vessels 
whereby water is drawn into 
the bowel to help form “‘liquid 
bulk.” 


TO STIMULATE 
PERISTALSIS ? 


When a laxative is indicated, the physician knows that effective- 
ness coupled with gentleness are the qualities to be desired. 

SAL HEPATICA combines both these qualities because it 
follows nature’s own methods—utilizes the gentle pressure of 
“liquid bulk” to reinforce peristalsis. 

Shortly after SAL HEPATICA is administered, the peristaltic 
musculature is stimulated and the bowel flushed. Usually within 
an hour the intestinal tract is gently but effectively cleansed 
of undesirable waste. 

Because of this gentle yet thorough relief, SAL HEPATICA 
has enjoyed the confidence of the medical profession for many 
years, 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
1911 West 50th Street @ New York 20, N.Y. 


GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 





BISHOP INTRODUCES 


the first plastic-hub hypodermic needle — 


the Bishop “Albalon” needle 


Compare Bishop ‘‘Albalon’’ Needles with other needles 
for ‘‘freezing’’ to syringe and leakage around tip 


Now—The “Albalon” needle * pre- 

sents the answer to several annoy- 
ing problems frequently encountered in 
hypodermic medication. The gleaming 
white plastic hub* firmly grasps stand- 
ard Luer-taper syringes without “‘freez- 
ing”’—and reduces leakage to a mini- 
mum. Furthermore, the elasticity of 
the plastic tends to reduce syringe 
breakage—and its attendant replace- 
ment expense. 

The “Albalon” needle is made by 
Bishop, the only American producer to 
control manufacture from original metal 
to finished needle. The carefully hand- 
beveled Bishop point pierces tissues 


ZA. Kuittep 


cleanly, spreads the epidermis without 
slicing or bruising, and thus causes less 
discomfort. Designed for all-purpose 
work, “Albalon” needles are particularly 
useful for treating children, “jittery” 
patients—or in theunskilled or unsteady 
hands of self-injecting diabetics. 

Available through your regular source 
of supply, in 26 ga. x 4”, 25 ga. x %”, 
24 ga. x 34”’. Write today for booklet de- 
scribing Bishop “‘Albalon” and regular 
needles, syringes and clinical thermom- 
eters. Medical Products Division, 
J. Bishop & Company Platinum 
Works, Malvern, Pa. 


*Patent applied for 


& Company. 


PLATINUM WORKS 





@ Steri-Pads* will save you time these busy, crowded days. 
No cutting, no folding, no autoclaving. Sealed in individ- 
ual envelopes, Steri-Pads are always ready for use—sterile, 
convenient, inexpensive. 
Two types —All-Gauze, and Zobec*—the cotton-filmated 
pad that provides added softness and absorbency. 


Three sizes—2”, 3” and 4” squares, 100 in box. 


*Trade mark of Johnson & Johnson 


ORDER FROM YOUR DEALER 
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eS Panorama => 


P Warnings that demobilized physicians had better check their i| 
insurance coverage have been underscored by increases in the 
volume of malpractice suits. The Wayne County (Detroit) Med- 
ical Society reports that a number of Michigan physicians are 
facing suits without insurance protection . . . Optometrists have 





not given up the fight to compel establishment of a separate 
Optometry Corps in the Army Medical Department, although 
President Truman's veto of the Short bill (which would have 





established one) was a severe setback. “Medical care,” com- 





mented the President, “must be directed by officers professional- 
ly trained to recognize pathologic conditions” . . . Physicians are 
being cautioned not to send tuberculous patients to Arizona 
unless the latter have made definite arrangements for living 
quarters; the state is suffering the most acute housing shortage 
in its history. 





> “What better birthday present could you give yourself than 

. the knowledge that vou have no serious organic disorders?” asks 
* the Indiana State Medical Association, urging women of In- 
4 diana to undergo a complete physical examination on each natal 
’ anniversary . . . Schenley Laboratories’ new radio program, 
‘Encore Theatre,” dramatizing work of doctors both well-known 
and obscure, supplants its wartime series, “The Doctor Fights” 
Having developed “Hemo-pak,” a gauze-like hemostatic 

pack derived from seaweed, Johnson & Johnson is preparing to 


put it into production. The pack, said by J & J to embody “all 


ono seca eas 


the desirable characteristics required to control bleeding” 
4 during surgical procedures, may be left in the operating area, 
since it is ultimately absorbed . . . Prodded by nearly 100 de- 
mobilized doctors unable to obtain cars in Detroit, the world’s 
motor car capital, the Wayne County Medical Society has called 
upon auto manufacturers to earmark cars for physician-veterans. 


P First woman ever to be commissioned as an officer in the 
U.S. Army, Col. Margaret D. Craighill has returned to civil life i 
and her post as dean of the Woman’s Medical College, Phila- 
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Your hay fever patients win be 

oe grateful .. . particularly between office visits . . . for 
4 is the relief of nasal congestion afforded by 


Benzedrine Inhaler, N.N.R. The Inhaler may make 
all the difference between weeks of acute misery | 
and weeks of comparative comfort. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 





Smith, Kline & French Laboratories, Philadelphia, Pa. 


































delphia . . . The Milwaukee County Medical Society is cele- 
brating its 100th anniversary . . . The New York State legislature 
is being pressured by some psychiatric groups to divert $5% 
| million authorized for construction of psychiatric hospitals to 

treatment of patients in existing hospitals. “Large units in- 

sufficiently staffed become mere custodial institutions instead of 
remedial centers,” says Dr. Samuel Atkin, New York psy- 
chiatrist . . . New hypodermic, with a hub of nylon plastic, has | 
been announced by the J. Bishop Platinum Works, which as- 
serts the hub will withstand all commonly used methods of 





sterilization . . . The War Assets Administration, a month ago, 
had an inventory of drugs and medicines worth more than $14 
million. 





> Opposing compulsory health insurance in which employes 
would pay no part of the cost, New Jersey’s state chamber of 
commerce declared that experience with such a law in Rhode 
Island had resulted in increased absenteeism during the balmy 
summer months when illness should be lowest . . . Four pharma- 
ceutical researeh teams, each made up of four men from Ameri- 
can drug firms, are being sent to Germany under Government 
auspices to investigate Nazi-developed products and methods. 


—— 





$100 PER ARTICLE 


non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 
rate but in accordance with length as published. Writ- 
ers who wish to remain anonymous may do so. Articles 
will be judged solely on the value of the ideas they con- 
} tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 


| 
| To stimulate sound, practical ideas on the business or 
| 
| 
| 
} 

















BRISTOL 


| LABORATORIES | SYRACUSE 1, NEW YORK 
INCORPORATED 






































ESERVOIRS 


kerib 
The reservoir behind Boulder Dam ey! 
changes barren earth to lush, verdant fields. It re-creates life; Pesul 
and the effects from the fountain-head flow a long, long way. RI 


Comparatively insignificant in size, but _ 
important to its possessor, the human gallbladder, too, is.a reser- wn 
voir. Interference with resorption of the bile by the gallbladder on} 
walls leads, as the doctor so well knows, to stasis, one of the atie 
commonest causes of general ill health. RI 
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The overall purpose of the bile is - 
K generally assumed to be its action /?° 
~_ : week 








in the digestion of fats; and the bile 
constituent to which this action is especially attrib- ‘| RIA 
uted is desoxycholic acid. Desoxycholic acid is an important part : Suppl 
of Doxychol-K Tablets. Another is Ketocholanic acids which : a 
provide 90% dehydrocholic acid, the most effective hydrocholer- Mé 
etic of the bile acids. 
PR 
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Doxychol-K is indeed a res- 
ervoir of bile acid wealth. 
The tablets are supplied in 
bottles of 100, 500 and 1000. 


George A Bre O”7N?) «.Company 


NEW WORK + ATLANTA — KANSAS CITY 10, MISSOUR) = LOS ANGELES + SEATTLE 




































FIRST 
CHOICE) 


ISORIASIS 


RIASOL is the first choice of 
RS many physicians called upon to pre- 
gribe for psoriasis. This is because 
they have actually seen the excellent 


m 
e; Results following its use. 
RIASOL really works. It often Before Use of RIASOL 
it Pears the disfiguring patches more 
; promptly, minimizes recurrences in | 
“i any cases and assures maximum | 
.e patient confidence and cooperation. _| 


RIASOL contains 0.45% mer- 
gry chemically combined with 
foaps, 0.5% phenol and 0.75% 

esol in a washable, non-staining, 

lorless vehicle. ee 


sn! Apply daily after a mild ‘soap ” 
ihath and thorough drying. A thin, 

is visible, economical film suffices. 

, io bandages necessary. After a 

le iWeek, adjust to patient’s progress. 

>- } RIASOL is not advertised to the laity. 

rt jSupplied in 4 and 8 fid. oz. bottles, at phar- a 

} i Macies or direct. . A 

~ | MAIL COUPON TODAY— - : 





PROVE RIASOL YOURSELF After Use of RIASOL 


yoowoer , 
eee 


SHIELD LABORATORIES ME-8-46 
8751 Grand River Ave., Detroit 4, Mich. 
Please send me professional literature and generous clinical package of RIASOL. 
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RIASOL 


XUM 


of Vasoconstrictors 


Help aosterve nomal function | 


— Es 
In I wcaling Puranasal Infeclicn 
Avoid the Congestive Rebound 


with ARGYROL-__.......-. 


VASOCONSTRICTORS ARGYROL 








This vicious circle of va nstriction and compensatory congest 
with many vasoconstrictors does not lead to restoration of norma 


unction in the nasal passages 


On the other hand, the cleansing, demulcent and bacteriost 


actions of ARGYROL aid the natural defense mechanism with 
turbing the normal physiology of the mucous membranes. 


The Three-Fold Action of Argyrol: 


In contact with the mucous membrane, ARGYROL possesses | 


unique advantages: 


1. ARGYROL is decongestive, without irritation to the membrane 


without ciliary injury 


2. ARGYROL is definitely bacteriostatic, yet is non-toxic to tissue. 
3. ARGYROL cleanses, and stimulates secretion, thereby enhancing 


Nature’s own first line of defense. 

Three-Fold Approach to paranasal therapy: 

1. The nasal meatus... by 20 per cent ARGYROL instilla- 
tions through the nasolacrima! duct 

2. The nasal passages... with 10 per cent ARGYROL sol- 

tion in drops. 

3. The nasal cavities with 10 per cent ARGYROL by 

nasal tamponage. 


ARGYROL lhe Dhysiclogie 
Anti -infeclive wilh broad, OYA) tained aclion 
aaa ma ae ee ee eee eee eS 


made only AC. BARNES COMPANY, NEW BRUNSWICK, N. J. 


by the 
ARGYROL i a registered trade mare, property of A, C. Barnes Company 
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NORMAL NORMAL 
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Battle Stations 


You read the complaints in the 
medical journals: No office space for 
our physician-veterans; months and 
months of searching while savings 
dwindle. One man sardonically of- 
fers his battle ribbons and decora- 
tions in exchange for desk space. 
Another desperately says he will 
“go anywhere.” The next bitterly 
condemns his county society for in- 
difference. And there’s complaint 
after complaint of stay-at-home men 
hanging on to the patients they 
gained during the war. Hospitals, it 
seems, continue to cold-shoulder the 
returning man. And nothing, appar- 
ently, is done about it. 

It’s about time physician-veterans 
did something for themselves. Sixty 
thousand individual, floundering 
men are hopelessly lost. But 60,000 
physicians—determined and unyield- 
ing—could make a powerful wedge. 

Join! Join any legitimate veterans’ 
group, whether it be the American 
the Veterans of Foreign 
Wars, a medical veterans’ associa- 
tion, or any other. The physician, 
with his educational background 
and his ability for straight thinking, 
is a natural for such organizations. 

Speak up in meeting. You'll be 
talking to people who probably have 
never heard of your problems. The 
young ex-GI sitting in the fourth 
row is the Jones kid from around the 
corner, but a few years from now he 


Legion, 


may be your Congressman. 


Speaking Frankly 











Throw yourself into the battle. 
When organization elections come 
around seek—don’t just accept—of- 
fice. Get on committees. If someone 
is to do some talking at the capital, 
let it be you. If someone is to write 
a petition, pick up your pen. 

You're complaining of indiffer- 
ence and stagnation now. Then get 
out and produce the action for 
which you are clamoring. 


M.D., New York 
Ven, Not Machines 


Commenting recently on the mal- 
distribution of physicians you said 
that for the doctor contemplating 
rural practice “. . . laboratory and 
hospital facilities are the important 
thing, not necessarily hospital ac- 
commodations . . .” That opinion is 
commonly held by sociologists, even 
by some physicians. May I draw 
your attention to the Veterans Ad- 
ministration, which has had “labo- 
ratory facilities” for about twenty- 
five years and which is not renowned 
for accurate X-ray or pathological 
work? In many instances, prior to 
1941, an X-ray diagnosis at a V.A. 
hospital was rechecked by an out- 
side radiologist. 

I suggest you really mean that 
rural communities need radiological 
and pathological services, either 
part time or full time, to attract men 
to rural practice. Facilities are just 
so much metal, rubber, and glass. 

[Continued on page 18] 
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This new suppository—known as the Searle Aminophyllin 
Supposicone—has these advantages: 


1. It remains stable outside the body at 
temperatures up to 130° F. 





2. It liquefies rapidly inside the rectum at normal 
body temperature. 


3. It is nonirritating to the rectal mucosa; no anesthetic : 
is required. i 


4. It provides an excellent vehicle for prolonged 
medication. 


5. It contains 500 mg. (7% gr.) of Searle Aminophyllin, having at 


least 80% of anhydrous theophyllin. 


AMINOPHYLLIN SUPPOSICONES 


Supposicone is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois. 
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CEPACOL 


nd of Alkaline Germicidal S 


Rapidly effective against 
pathogenic bacteria associat- 
ed with sore throat, Cépacol 
also acts as a mildly alkaline 
cleansing solution that allays 
irritation and soothes in- 
flamed tissue. 


Detergent action of 
Cépacol permits it to pene- 
trate and cleanse recesses of 
the mucosa. In clinical use, 
it is nontoxic, nonirritating, 
nonastringent, and does not 
interfere with healing. 


Palatable when used as 
gargle or spray—full strength 
or diluted with an equal vol- 
ume of water. 
Alt pharmacies in pints 
and gallons 
Reg. U 


Trademark “Cépacol” S. Pat. Off 

















A trained person, preferably a phy- 
sician, uses such equipment to make 
a diagnosis. Let us not blanket the 
country with expensive and sterile 
apparatus; rather, concentrate on 
means of distributing trained radi- 
ologists and pathologists. 

L. Henry Garland, M.p. 


San Francisco, Calif. 


Kudos 


For more than three months after 
my discharge from service I searched 
for guidance on many perplexing 
questions. And then, when I re- 
ceived your “Demobilized Doctor's 
Handbook,” I found all the hitherto 
elusive answers! I can’t begin to tell 
you how valuable it has been to me. 


M.D., New York 


Amnesia 
Here’s one 
tion operator: 


for the book. Collec- 
“We have an account 


against you from Dr. Smith for $62 


which was incurred in 1940.” Debt- 
or: “I don’t know any Dr. Smith 
and, besides, he wasn't able to cure 


me.” 
S. F. Shattill 
Credit Clearance Corp. 
Denver, Col. 


Ivory Tower 
Please 500 reprints of 

article, “Labor’s Plan to So- 

Medicine Internationally.” 

I am not given to writing fan let- 
ters but I should like to take this op- 
portunity to give you a pat on the 
back for the fine work being done 
by MEDICAL ECONOMICS. The field 
of medicine is cluttered up with 
scientific periodicals, medical 
have lost themselves in the 
stratosphere of tocopherols and 
fatty forgetting that there is 
a practical and necessary 
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¢ Like atropine in gastrointestinal 
effects, yet unlike atropine because 
of virtual freedom from mydriatic. 
cardiac or salivary actions — MESOPIN . 
(Endo brand of homatropine methyl A2-@ 
bromide) is especially useful for the - 
relief of pyloro-, cardio- and biliary & 
spasms and smooth muscle spasms ‘ re we). AG 
accompanying peptic ulcer, constipa- Sem yh i 
tion, flatulence, dyspepsia and irrita- Sa 
ble colon. © When central sedation ENDO 
is desired to supplement selective 


spasmolysis. MESOPIN WITH PHE- 


NOBARBITAL is highly recommended. 
POTENCY: Mesopin contains 2.5 mg. 
(1/24 gr.) homatropine methyl! bromide 


per scored tablet. Mesopin with Pheno- 4 i P 
barbital contains in addition 20 mg. for gostrointestinal spasmolysis 
(1/3 gr.} phenobarbital. Supplied in 
bottles of 100, 500 and 1000 tablets. 


ENDO PRODUCTS, INC., RICHMOND HILL 18, N.Y. 


“It seems that the more 
a people are civilized, 
the more they suffer 
from that form of in- 
testinal stasis called 
constipation.” 

Standard C8: Coahelied 


Constipation, The JI. A.C. Pr. 
(July) 1940, 





n unbalanced 
diet, a lack of fresh vitamin-contain- 
ing foods, irregular eating habits, 
put considerable strain on the diges- 
tive tract with resultant constipa- 
tion. 


KONDREMUL 


an Irish Moss-Mineral Oil Emulsion 


—is effective in both atonic and 
spastic constipation. Its smooth, re- 
liable action is accomplished with- 
out griping, and it is free from 
roughage. Depending upon the type 
of constipation to be corrected, there 
is a wide range of usefulness in the 
three forms of Kondremul: 


Kondremul Plain—for simple con- 
stipation. 


Kondremul with non-bitter Extract 
of Cascara*—for prolonged, gen- 
tle laxation. 


Kondremul with Phenolphthalein* 
(2.2 grs. phenolphthalein per ta- 
blespoonful )—for resistant cases. 


*Caution: Use only as directed. 


Canadian Producers: 
Charles E. Frosst & Co. 
Box 247, Montreal 


THE E. L. PATCH COMPANY 


BOSTON MASS. 





side to medicine. The cults are very 
careful not to overlook that fact. 
Harold D. Van Schaich, m.p. 
Miami, Florida 
Reprints of the article mentioned 
are available at 2 cents each. 


Cold Shoulder 


The Veterans Administration pol- 
icy of giving consultative work in the 
specialties only to American board 
diplomates is making the boards all- 
powerful. This puts the physician- 
veteran in difficulty. The men at 
home, with a five-year start, are now 
even trying to exclude us from hos- 
pitals if we are non-diplomates. 
This in spite of the fact that if it 
weren't for our successful war there 
would be no boards. 

In the town in which I've settled 
there are two diplomates of the 
American Board of Surgery, who 
were accredited, when the board 
was formed, on the basis of experi- 
ence which I know they did not 
have. I am now qualified to take the 
board’s examination but finda that 
before I am examined I must be 
O.K.’d by one of the local diplo- 
mates. Each has turned me down. 

Since training and examination 
by impartial authorities are no long- 


| er deciding factors it appears that 


men who are diplomates through 

fraud can keep competition out of 

the hospital and the community. 
M.D., North Carolina 


Oops, Sorry! 

In giving the answers to a recent 
Quiz, you said the caduceus is the 
emblem of the U.S. Public Health 
Service. You're wrong. The insigne 
consists of a crossed caduceus and 
anchor. 


M.D., Massachusetts 
[Continued on page 22 
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NEW... | 


ITAMIN D : 
NATURAL V 


MULA 
HIGHER POTENCIES, IMPROVED FOR | 





| /VI-SYNERAL \ 
VITAMIN DROPS *~ 

he =© Now providing natural vitamin D from 

rich fish liver sources, and increased po- 

tencies of vitamins A and C... with 

pyridoxine and pantothenic acid added 

... Vi-Syneral Vitamin Drops is unex- 

celled as a multivitamin supplement for 


the infant’s diet. NO INCREASE IN 
PRICE. 


more than vitamins A and D alone 
Each 0.6 cc. provides: si a 
Vitamin A’................ .... 9000 U.S. P. madins 5S, <a 


NEW Vitamin D*., 1000 U.S. P. Units 
mPBove Ascorbic Acid (C). 


Aeon ee ee aren weererererereneseseserereces 


ooo “ee ee 


Pyridoxine (Bg) .............:.:cccscsssseceeenes 
Niacimarmidle ...0................ccccccccesssssseseseesees 
Pantothenic Acid.....................0c:000 
*Natural vitamins A and D 
CONTAINS NO ALCOHOL 


In 15 cc. and 45 cc. packages 
with dosage marked dropper. 


U. S. VITAMIN CORPORATION 


250 East 43rd Street © New York 17, N. ¥. 
‘and literature 











NEW , 7 METHOD FOR DIAGNOSING 


r= 


Certain fungi invading skin and hair glow greenly flu- 
orescent when exposed to ultraviolet light—a fact which 
markedly facilitates diagnosis of dermatomycoses 
Filtered ultraviolet rays for diagnostic purposes — 
by the so-called “black light” technique — are now 





ovailable at low cost to all physicians by means of a 
new incandescent bulb operating from any light socket 
Once diagnosis has been established 


HYDROPHEN | 


will prove to be a highly effective fungicidal and 
fungistatic preparation for the treatment of either ring 
worm of the scalp, or of athlete's foot 


HYDROPHEN 


ropidly relieves the distressing pruritus of these trouble- 
some skin infestations, requires no bandaging, and 
(because it is free from salicylic or benzoic acids) it 
is safely non-keratolytic 


Write for Further Information 


GOODWIN LABORATORIES, INC. - 90 PRINCE ST., NEW YORK, Nv. Y. 































Military Surgeons 


In your June issue, Dr. Frederic 
Bennetts of Los Angeles, Cal.. sug. 
gests a national organization of 
medical officers. 

Let me suggest to Dr. Bennetts 
and all others interested that we al. 
ready have a very strong organiza. 
tion in “The Association of Militan 
Surgeons of the United States. 
formed in 1891. 





S. S. Ingalls, sp 
Fulton, N.Y. 


Time Out 


Doctors, by mutual agreement 
should eliminate all evening hours 
Most have them only because others 
do, feeling they must protect thei 
practices. I believe we could eduw- 
cate employers and the public, on 
neighborhood at a time, to realiz 
that physicians need their evening: 
for meetings, education, and _nor- 
mal relaxation. 


M.D., New York 
Rural Plight 


Many foreign graduates are wel 
qualified to meet the rural emergen- 
| cy, but cannot because of harsl 
reciprocity laws. It is not lack 
doctors that creates such artificial 
distribution. 

If a foreign graduate takes his 
state board examinations in a class 
A university and obtains his license 
with a high mark, why shouldn't he 
establish himself where his services 
are most needed—especially in rural 
territories, where other doctors 
don’t care to go? 

Foreign M.D., Minnesota 

“The Sad Plight of Rural Medi- 
cine” in MEDICAL ECONOMICS for 
June drew much reader comment 
more of which will appear in next 
month's “Speaking Frankly.” 
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Type B Fluoroscopic Screens 


Uniformity 


Visibility of Detail Color 


Brilliance Contrast 
Stability 


Fiuorescing in the yellow-green range, Patterson Type 
B Fluoroscopic Screens assure greatest visual acuity 
with a minimum of eye fatigue. Their brilliant response 
facilitates rapid, accurate examination with the least 
possible exposure to the patient. Patterson Screen Divi- 
sion, E.1.duPontde Nemours & Co. (Inc.), Towanda, Pa. 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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WE leave prescribing to those who food is indicated, doctors will be glad | 
know—the doctors. to prescribe Borden’s Hemo. 

Our job is making a product so For Hemo is a sound food drink, 
good, that when a special-purpose fortified with significant amounts of 





IF ITS BORDENS, 
ITS GOT To BE GooD! 


f h © The Borden Company 
oasintite 
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‘él Who kiow... 


vitamins and minerals. And it’s taste- Hemois advertised for exactly what 
temptingly flavored with a delicious it is—a delightful meal supplement, 
milk-chocolate flavor. hot or cold. 


We print the chart below, so you can see at a glance how 
the vitamin and mineral content of Hemo compares with 
minimum daily adult requirements of these elements: 




















Hemo compared with minimum daily adult 
requirements* 
Minimum Daily Adult 1% ounces of Hemo 1% ounces 


and 16 fluid ounces (2 servings ) 
Requirements* of milk (2 glasses) of Hemo Powder 


Vitamin A 4000 U. S. P. Units 4900 4000 
Vitamin By 333 U. S. P. Units 400 333 
Vitamin Ba 2 Milligrams 3 2 
Vitamin D 400 U. S. P. Units 410 400 
Niacin amide e- « 10.3 mg. 10 mg. 
lron 10 Milligrams 15.7 14.7 
Calcium 750 Milligrams 950 376 
Phosphorus 750 Milligrams 750 288 


*As set by Federal Security Administrator under authority of the Federal Food, Drug and 
Cosmetic Act. (Hemo does not contain Vitamin C.) 


** Minimum daily adult requirements not yet fully established. 
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DEPENDABILITY... the most important quality in a contraceptivd 





the extra assurance 
with every tube of 
Koromex Jelly. 






TIME TESTED 
CLINICAL 
RECORD 






ACTIVE INGREDIENTS : Boric acid 2.0°%, oxyquinolin benzoate 


0.02 acetate 0.02; in a base of glycerin, 


gum tragaconth, gum acacia, perfume and de-ionized water. 
write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE - NEW YORK 17, N. ¥. 


'% and phenylmercu 





WO DO TOM, Dey ayy yappy ween WIAMIN D? 














Giewing children require vitamin D mainly to prevent rickets. They also need vitamin 
D, though to a lesser degree, to insure optimal development of muscles and other soft 


sf hi 


tissues containing c ts of phosphorus... Milk is the logical menstruum 





for administering vitamin D to growing children, as well as to infants, pregnant women 
ond lactating mothers. This suggests the use of Drisdol in Propylene Glycol, which 


diffuses uniformly in milk, fruit juices and other fluids. 


lhe df 


“i, DRISDOL “He 


TRADEMARK REG FF & CAN 


Brand of Crystalline Vitamin D, (calciferol) from ergosterol 
IN PROPYLENE GLYCOL 


Average daily dose for infants, 2 drops, for children and adults 4 to 6 drops, in milk. 
Available in bottles of 5, 10 and 50 ec. with special dropper delivering 250 U.S.P. 
units per drop. 





WINTHROP CHEMICAL COMPANY, INC. 
ermaceuticals of merit for the physician * New York 13, N. ¥. * Windsor, Ont. 
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TRANSPARENT 
. HEART 
‘ 


“FIFTEEN MINUTES *,* * that’s all... sure they'll check 
... the gun... the fingerprints ... the alibi * * * Blind 
alleys is all they'll find, tho * * * Yeah. it’s neat and fool- 
proof * * * WHY?... Because of FIFTEEN MINUTES... 
for who’s goin’ to tell within fifteen minutes when he died 
* * * and fifteen minutes is just enough time . . . for me” 






Thus a criminal investigation may bog down because the 
time of death can not accurately be determined. 


Death Is Measured 


In bio-assay procedures the time of death of laboratory animals determines 
the relative potency of different lots of drug. But here again, the time of 
death is difficult to observe. 


Research in the Irwin, Neisler laboratories has developed an assay procedure 
for Veratrum Viride wherein death is observed under the microscope. The 
test is run on Daphnia Magna, a small water crustacean bearing all the 
characteristics of the mammal and being transparent under the low power 
lens. Thus the trained observer can actually see the transparent heart and 
determine, within narrow limits, the time of death. 


New control methods have been a constant goal of Irwin, Neisler. Only 
by using a bio-assayed Veratrum Viride, for example, can the physician be 
assured a known clinical action of this valuable drug in treatment of 
hypertension. 


Irwin, Neisler & Company, Decatur, Illinois, U.S. A. 
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MOST DOCTORS BELIEVE 





M°" doctors agree that children 
unable to take sufficient nourish- 
ment at one meal to last them till the 
next should be given a midmorning 
and midafternoon snack. And all doc- 
tors emphasize the importance of three 
nourishing meals a day. That’s why 
Heinz Pre-Cooked Cereal Food, Strained 
Foods and Junior Foods rate so high 
with medical men, Heinz Baby Foods 

are prepared scientifically to assure 67) 
high nutritive values and fine flavors. 


HEINZ Baby Foods 














WE NEED HOSPITAL ° 
STERILIZING SAFETY... 

















E COMPLETE SP 


16 Exclusive Features! 


Diagnostic Sets are designed 
ith but one thought in mind — that 
wy shall be the finest and most com 
ete that money can buy. : 
Life-time guarantee on Battery Handle 
sing against breakage under normal 
ie, The tough, impact-resistant plastic 
sating molded over metal tubing aS 
ares rigidity and strength, plus a fin- 
sh which will not chip, peel or crack. 
The patented flashlight-bulb Otoscope 
provides unlimited operative space anc 

: age 112033 SPECIALISTS" SET includes Standard 

eardrum illumination of unequalled —Oroscope Trexented) with 6 specie soubie-alee 
quality and intensity — al Wioth the Opbthalmoscope with magnified illuminated 
usual up-keep cost. pooner es bande, Sires” 


.* All-Metal”” 
transilluminator, 


Double-dise Ophthalmoscope features spare bulbs. 
h ° . ° in attractive plush-lined case 

ousing guaranteed for life, optica 
crown glass lenses, 96 lens combina- 
enified jlluminated wholesale Members of the American 


Surgical Trade Association. 


See Your Dealer or Write to “National” 
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HEED THESE 
SIGNALS! 
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Remember that any B-Vitamin deficiency is a signal of Vitamin 
B complex deficiency. When specific B factor symptoms are 
evident, play safe—supplement with Galen ‘B” for natural 
B complex medication. 


Galen “B'=derived from rice bran—supplies all factors of the 
Vitamin B complex essentially as they occur in unmilled cereals. 
Each fluid ounce (30 cc.) contains not less than: 


Thiamine Hydrochloride (Vitamin B,) . . (Mgms.) 4.5 
Riboflavin (Vitamin B,) . is « @ « Cie) 43 
Niacin & Niacinamide . . . . . . . (Mgms.) 60 
Pyridoxine (Vitamin B,). . . . . . . (Mgms.) 4.5 
Pantothenic Acid . . . . . . . . . (Mgms.) 12 
MON 6s tt we ee th oe 
ChOMME 2 6 6s sc we we se we 6s) 
Biotin og ke ee eee ee ee oo 


Ort pest 
A COMPUETENY SCHUM 


COMCEMTEATE OF THE 
vitamin & COnm ER 
PREPARED PROM HCE BRAN 
WHT ADOT MIRCHI ANENS 
wo : 
me 


RICHMOND, CALIFORNIA 


EASTERN DISTRIBUTORS, RARE CHEMICALS, INC., HARRISON, N. J. 


*Trode Mork 








—~ Sidelights 


# Seldom does the chance come to 
WIdoctors as individuals to mold their 
own health legislation. The pattern 
of recent years has been for such 
programs to be initiated by govern- 
ment planners only remotely con- 
nected with the medical profession. 
Physicians are then forced to devote 
al their energies to halting the 
mowball after it has started to roll. 

An excellent opportunity for 
M.D.’s to roll their own snowball 
has been overlooked. Senator Taft, 
in introducing his bill for locally ad- 
ministered medical aid for low-in- 
come families, has specifically urged 
doctors to suggest revisions. 

The Taft bill provides substantial 
Federal assistance to individual 
states for medical care of those who 
cannot afford it. Administration is 
local. To qualify for grants, states 
must themselves appropriate for 
health betterment twice the Federal 
tontribution. A national health 
agency is set up to coordinate scat- 
tered health functions of the Gov- 
fmment. 

The Taft bill seeks to fill the gaps 
in our present health system. It 
does not throw the whole system 
away and start all over again, at 
crushing expense to the taxpayers. 

But Senator Taft was the first to 
admit that his was an imperfect 
@ill, and to call upon the medical 

profession for further help in fram- 

ing it. Physicians heretofore content 
to snipe at compulsory health plans 


3! 


33 


a 


owe their profession full exploita- 
tion of this rare opportunity. 

By writing to Senator Taft, they 
have a chance to abandon their po- 
sition of continuous defense against 
political health schemes. Richer leg- 
islative dividends from doctors’ con- 
structive suggestions have seldom 
been possible. 


Believers in a brisk cash-on-the- 
barrelhead attitude among doctors 
won't take much comfort from a 
Newark dentist whose no-money- 
down advertising threatens to rival 
that of the cut-rate furniture trade. 
Unsolicited credit cards from the 
“Friendly Dentist” appear to offer 
Jersey citizens everything except a 
trade-in value on their old teeth. 

Two years to pay, no references, 
no down payments, no investiga- 
tions, no third party, no finance 
charges, no embarrassing questions, 
no red tape, his derital broadside 
promises. “Your word is good,” he 
states flatly. “Remember, dental 
care is so essential to a pleasing per- 
sonality.” 

Health on credit may be all right, 
but it doesn’t reflect very happily on 
the profession when the credit is 
stressed rather than the health. 
However, Newark’s dentist will no 
doubt continue on his genial way, 
developing pleasing personalities by 
the score. Just as physicians who 
take businesslike collections for 








Scientifically Reduced 
to LESS than a 
o 


TESTING SANO CIGARETTE SMOKG 
FOR ITS NICOTINE CONTENL 





Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 

tobacco smoke. With Sano, 











the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. q 


MI 
q 8-46 DEPT. C, 154 WEST 14™ ST.-NEW YORK, N.Y 
J rtcase Seno me SAMPLES OF SANO CiGaReTTES. ff 
Check here if you also wish samples of pipe tobacco 


a ine M.D i 


oe = —_—— 
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NICOTINE CONTENT 
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granted will go on proving how 
talented they are, not how trusting 


“" 








Since V-J day the problem cre. 
ated by our lack of adequate post- 
graduate facilities has mounted to 
disquieting proportions. County and 





state medical societies have been ex- 
horted to “do something about it.” | 
Unfortunately, there is not a great | 
deal they can do. Our colleges and 
hospitals alone are in a position to 
provide satisfactory post-graduate 
training, and it is their responsibility 
to do so. 

These institutions of course have 
their own troubles nowadays. Yet 
unless they act to provide thousands 
of ex-service physicians and others 
with a means of extending and re- 
furbishing their medical know-how 
they will have to bear responsibility 
for the deterioration of medical 
service that may result. In the final 
analysis, state and county societies 
can be most useful in the present 
situation by acting as goads. 





Talk of buyers’ strikes and im 
pending inflation does not neces: 
sarily mean that price levels, whic 
have been spiraling upward as 
though jet-propelled, will abruptly 
collapse. Still, this is a good time 
for caution. Buyers strikes have d 
veloped, if only on a limited scak 
It is now admitted that only a frac- 
tion of the “orders” placed for aut 
mobiles, refrigerators, and simila 
products represent genuine de 
mand. 

Some cotton manufacturers. sa! 
that the cotton hoarded against thi 
possibility of higher prices is enoug! 
to break the market. Department 
store executives are looking uneasil\ 
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Why Are PEN-TROCHES Cutter 
Off The Water Wagon? 


“Penicillin dried and kept dry 
is stable... As long as you have 
water with it, it is unstable.’’* 


That’s why no water is used in mass- 
ing Pen-Troches Cutter. More, it 
explains why Pen-Troches are 
available only in sealed, moisture- 
proof, single-prescription vials— 
since even atmospheric moisture 
is known to reduce the potency of 
penicillin tablets. 

Equally important, Pen-Troches 
are chemically bound to make 


them slow-dissolving. Result is, 


*Fleming, Sir Alexander 











they are able to maintain an ade- 
quate penicillin level in the saliva 
for more than two hours. 

A specific in the treatment of 
Vincent's Infection, reports are 
now encouraging on the treatment 
of other penicillin-sensitive oral 
infections, as well. 

Cutter Laboratories, Berkeley, California 
Chicago + New York 





CUTTER | 


Fine Biologicals and 


Pharmaceutical Specialties 





| 
| 
Modern Medicine 8:12:57, December 1945 : 





PRURITUS 


...due to Insect Bites 
luy Poisoning + Sunburn 
Localized Vesicular Areas 


= 





CALAMATUM 

(NASON’S) 
affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON’T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 


TaiLBy-NASON COMPANY 
Kendall Sq. Station + 


Bosron 42, Mass. 



















at inventories which have not been 
melting down quite as quickly as 
they had anticipated. 

This is not proof that we are ap- 
proaching an economic glut. But it 
can that Americans are no 
longer willing to pay absurdly in- 
flated prices for goods. 
Their resentment, together with the 
growing volume of supplies pouring 
out of factories, could easily cause a 
drop in the price of everything from 
lounging pajamas to X-ray equip 
ment. 


mean 


inferior 





SUE 


Physicians who remember the 
group practice boomlet after World 
War I have been anticipating a sim- 
ilar surge for the past year. Many, in 
fact, prophesied a king-size scram- 
ble in that direction. So far, it hasn’t 
occurred. 

Before writing off the movement 
as a minor phenomenon, skeptics 
should note one vital factor in this 
sluggishness, namely, the building 
materials shortage. Existing office 
space—even if you can get it—usual- 
ly won't suit the needs of physicians 
working together. The Duluth 
Clinic, described in this issue, re- 
quires about ninety rooms for its 
twenty-two physicians. Many other 
clinics have found that it takes a 
well-laid-out design to answer their 
exact requirements. Planning from 
the ground up is essential to a func- 
tional group-practice building. 

Many medical men noting group 
practice’s good working conditions 
and its average income, $4,000 high- 
er than the all-physician average, 
have found these compelling in- 
ducements. It’s an odds-on wager 
that when the building log-jam 
breaks, a small cascade of doctors 
will rush into the millstream. 
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PELTON MODEL 208 PELTON MODEL 220 

Portable Syringe Sterilizer Heavy Duty Portable Sterilizer 

Size: 814" x 314" x 25%" Size: 20” x 8” x 6" 
Eastern, $23.50; Western, $24.25 Eastern, $116.50; Western, $119.00 


E.. small and large instruments 


and utensils, this Pelton twosome covers a wide range. 


For early delivery place your orders now. 


Complete information furnished on request. 


ELTON 


PROFESSIONAL EQUIPMENT SINCE 1900 
THE PELTON & CRANE CO., DETROIT 2, MICH. 









STEROID THERAPY 

















NUTRITION RESEARCH LABORATORIES + CHICAGO 
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... the why of success with Ertron 


in arthritis 


THERAPEUTICALLY EFFECTIVE 


The findings of various investigators indicate that beneficial effects of Ertron 
are due to its systemic effect. The Ertronized patient first notices a distinct feel- 
ing of well-being. This is followed in a large proportion of patients by a recession 
of pain, diminution of soft-tissue swelling, increased mobility of the affected 
joints, improvement of function and resistance to fatigue. The arthritic is en- 
abled to increase his daily activities or to better withstand the surgical procedures 
of orthopedic restoration. 


CHEMICALLY UNIQUE 


Laboratory studies over a five year period prove that Ertron—Steroid Complex, 
Whittier—contains a number of hitherto unrecognized factors which are mem- 
bers of the steroid group. The isolation and identification of these substances in 
pure form establish the chemical uniqueness of Ertron and its steroid complex 
characteristics. Each capsule of Ertron contains 5 milligrams of activation- 
products—biologically standardized to an antirachitic activity of fifty thousand 
U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. 


Ertron is available only upon the prescription of a physician. 


Supplied in bottles of 


50, 100 and 500 capsules. 


ETHICALLY PROMOTED 


. Ertron is the registered trademark 
Parenteral for ‘ 
of Nutrition Research Laboratories 





supple mentary 


intramuscular injection. 












When dietary indiscretions follow the usual pat- 
tern and result in gastric hyperacidity and con- 
sequent stomach upset or nausea, BiSoDol, the 
time-tested antacid alkalizer, will prove an ef- 
fective counter-measure. It acts quickly and de- 
pendably, is pleasant to take and is possessed 
of the widespread medical acceptance you have 
every right to expect of any preparation you 
recommend, 


8 bd G p L POWDER 
] 0 0 MINTS 
WHITEHALL PHARMACAL CO., 22 E. 40th ST., NEW YORK 16, N. Y. 
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Everybody knows him.. 


Early or late, he’s a @ A Doctor’s life isn’t his to live as he chooses. 
familiar figure to every There are interrupted holidays and vacations 
and nights of broken sleep. Emergencies require 
his presence for long, exacting hours... with 

I . . 
somewhere a pause and perhaps a cigarette. Then 
back to his job of serving the lives of others. 


policeman on the street 
—he’s the Doctor—he’s 
on an emergency call! 











According toa 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 
than any other cigarette 


»., Winston-Salem, N.C, 
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%The name is never abbreviated; , 
and the product is not like any i: 
other infant food—notwithstand- ‘* 
ing a confusing similarity of names. ,.. 


4 FOOD FOR 


4 . =" 
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COW mays. ome 
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fT Wetent ons FOUND 


The fat of Similac has a physical and chemical composition that permitsa 
fat retention comparable to that of breast milk fat (Holt, Tidwell & Kirk, 


Acta Pediatrica, Vol. XVI, 1933) ... In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in human milk... 1 
Similac, like breast milk, has a consistently ZERO curd tension ,. . The salt 

balance of Similac is strikingly like that of human milk (C. W. Martin, - 


M. D., New York State Journal of Medicine, Sept. 1, 1932). No other  ¢, 
substitute resembles breast milk in all of these respects. 


A powdered, modified milk product especially prepared for infant feeding, made from 
P tuberculin tested cow’s milk (casein modified) from which part of the butter fat is ) 
removed and to which has been added lactose, olive oil, cocoanut oil, cor oil and fish | 

liver oil concentrate. 






SIMILAR TO 


SIMILAC. HUMAN MILK 


M&R DIETETIC LABORATORIES, INC. 8© COLUMBUS 16, OHIO 








ae 


ited; 

any 
and- 
mes. 


its a 
irk, 


ered 


salt 
rtin, 
ther 


from 
fat is 
d fish 











( Editorial .—— 
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Not for Peanuts 


The time has come for individual 
physicians to grasp two hard facts 
ibout public relations: 

First, the trained public relations 
counsel is a specialist; and, like any 
other specialist, he can’t be hired for 
pin money. 

Second, he is a specialist whom 
doctors urgently need today. 

Among too many medical socie- 
ties, poor public relations has be- 
come a chronic disorder. The doc- 
tors problems are not explained in 
words which filter through to the 
general public. Medical men have 
tried to correct the situation without 
having either the training or the 
talent for it. 

Che labor unions of this country 
learned long ago the value of pub- 
lic esteem and the need of employ- 
ing specialists to help them gain it. 
What’s their are 
willing to pay the freight. Some, 
with relatively modest incomes, pay 
up to $60 a year in dues. 

By contrast, a great many doctors 
pay dues of $10 or $20 a year. As 
far as the public is concerned, re- 
sults are dismally in proportion. 

What happens when a group of 
physicians is willing to finance a 


more, members 


professional public relations job? 
Do the results justify paying a spe- 
cialist a fee which may run into five 


figures? 


Societies that have tried it con- 
sider the money supremely well 
spent. When California was faced 
not long ago with the threat of com- 
pulsory sickness insurance, the Cal- 
ifornia Medical Association put on 
the most expensive campaign ever 
undertaken by a state society to lay 
its case before the public. Dues 
were raised to $100 a head. Califor- 
nia doctors collected some $300,000 
for that one drive. Result? Organ- 
inflicted a 
defeat on Governor Warren and his 
“little Wagner-Murray-Dingell bill.” 

Other 
ducted outstanding public relations 


ized medicine decisive 


societies have also con- 
campaigns. Organized medicine in 
New York recently defeated a vi- 
cious antivivisection bill, not only 
by spending money but by spend- 
ing it intelligently. 

But, you say, here were crises 
not common, everyday issues. The 
answer is simple: If we had not so 
long neglected our relations with the 
public, w> would not have to face 
such crises. Magnificent surgery in 
an emergency stirs the imagination; 
prevention might have obviated the 
emergency. 

The next few years will be critical 
ones for American The 
public will decide whether private 
practice is to survive and, if so, in 


medicine. 


what form. If the public is to be 


saved from the sophistry of the so- 
cializers, it must be educated. 

Each state medical society may 
well ponder whether it can afford 
to spend less than $25,000 a year 
solely on the job of improving its 
relations with the public. Many 
should spend several times that. 

How is the money used? For sup- 
plying news of medicine to the na- 
tion’s press. For conducting surveys 
of what people think about doctors, 
their systems, and their charges. For 
printing and mailing literature 
bringing the doctor’s viewpoint to 
the general populace. 

Each nickel must be spent intel- 
ligently by people who know their 
jobs. This is not a job for the execu- 
tive secretary unless he has had in- 
tensive public relations experience 
and can spare the time—along with 
his countless other duties—to do the 
job. Such is seldom the case. That 














doesn’t mean you must employ a 
public relations firm—although in 
many instances it’s desirable. You 
may, instead, hire a public relations 
man as a permanent fixture in your 
organization. 

Individual physicians cannot 
shrug off responsibility by saying | 
“That’s a job for the AMA.” It is not. ° 
Each unit of organized medicine is 
confronted with the fact that har- 
mony begins at home. Unless all 
units exert themselves to the limit 
of their economic ability, the final 
decision will go by default. 

The attitude of the public toward 
organized medicine is already an- 
tagonistic. Arguments against the’ 
profession are constantly in the 
press. Vigorous, timely rebuttal is 
sorely needed. You can’t get eftec- 
tive public relations for peanuts. 
The price is high. It’s worth it. 

—H. SHERIDAN BAKETEL, M.D 
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“GOLLY, BECKWITH, | WON'T FORGET THIS WHEN I'M MAKING OUT YOUR BILL.’ 
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Physicians Favor Taft Health Bill 


Flaws are seen but consensus is that §.2143 
offers good alternative to W-M-D bill 


@ 


Many of the country’s leading med- 
ical men last month nodded their 
heads in approval of the National 
Health Bill, $.2143, introduced by 
Senator Robert A. Taft (R., Ohio). 
Not so the proponents of compul- 

health insurance. Invectives 
were dusted off for use against it in 
most left-wing newspapers. The 
Committee for the Nation’s Health! 
castigated the measure as a “char- 
ity” bill and declared it had been 
offered as a “sop under the guise of 
a substitute” for the Wagner-Mur- 
ray-Dingell bill. 

Meanwhile, the bill introduced by 
Senator Taft (see cut) languished in 
the Senate Committee on Education 
and Labor, under the watchful and 
hostile eye of its chairman, Senator 
James Murray (D., Mont.), co- 
sponsor of the W-M-D bill. Pros- 
pects for a full-dress hearing on the 
proposal—such as had been ac- 
corded Senator Murray’s S.1606— 
seemed dim; the chairman was in- 
viting incidental comments 
§.2143 from witnesses who came to 
testify on his own bill. Both pieces 
of legislation had one thing in com- 
mon: neither was likely to see the 
light of the Senate floor right now. 


Some of its members: Dr. Channing 
Frothingham, Mrs. Eleanor Roosevelt, labor 
leaders William Green and Philip Murray, 
industrialists David Sarnoff and Gerard 
Swope. 


SOry 


on 





In brief, the Taft bill? would ac- 
complish the following: 

{ Bring all the Federal Govern- 
ment’s scattered health activities to- 
gether in a new independent Na- 
tional Health Agency to be headed 
by an outstanding physician. 

{ Provide grants-in-aid to the 
states ($200 million a year for gen- 
eral surgical and medical service; 
$20 million a year for dental serv- 
ice) to permit extension of care to 
persons unable to pay for it; the 
states to match contributions $2 for 
$1. 

{ Encourage the formation and 
development of voluntary prepay- 
ment plans and permit the use of 
Federal grants for payment of the 
subscriptions of indigents. 

{ Require state surveys to deter- 
mine actual medical needs. 

{ Provide grants-in-aid for re- 
search, notably in the fields of den- 
tal health and neuropsychiatry. 

{ Permit Federal employes to 
join voluntary prepayment plans on 
a payroll deduction basis. 

{ Require states to provide for 
periodic medical and dental exami- 
nation of school children whose par- 
ents cannot afford such services. 

Senator Taft had declared, in in- 


*See “Taft Bill Aimed at Better Medical 
Care for Low-Income Group”... MEDICAL 
ECONOMICS, May 1946. 





troducing the measure, that he did 
not consider it perfect. He invited 
the criticism of medical men. Many 
complied but few found anything 
basically wrong with $.2143. Typi- 
cal of criticism received by the Sena- 
tor was that from Dr. Vlado A. Get- 
ting, health commissioner of Mas- 
and secretary-treasure! 
of the Association of State and Ter- 
ritorial Health Officers. Dr. Getting 
made a number of points, of which 


sachusetts 


the major ones follow: 

1. The states should be assisted, 
via grants-in-aid, in providing an 
adequate network of health depart- 
ments for all the population. 

2. The matching formula should 
be modified. “The required contri- 
bution from each said Dr. 
Getting, “should be made nominal 
insofar as possible. While the more 
well-to-do states would be able to 


state,” 


meet the matching formula, thos 
requiring the most assistance would 
not.” 

3. The dental program should be 
modified. Dr. Getting would elimi- 
nate dental inspections for school 
children. In the opinion of health 
officers, he said, they are not worth 
anything—certainly not the large 
sums of money they would cost. In 
their place he suggested a wide pro- 
gram of dental care—regardless of 
the individual parent’s ability to pay 
for such service—including ortho- 
dontal work now excluded from the 
bill. “If a means test is included in 
this section of the bill,” commented 
Dr. Getting, “the teeth of many 
children will not be cared for, be- 
cause a family would not want to be 
stigmatized as indigent.” 

Meanwhile the 


Committee for 


the Nation’s Health was declaring 
that the bill offered “an extended 








program of ‘poor man’s medicine’ by 
means of which some people, pro- 
viding they pass a means test or pos- 
sibly take the pauper’s oath, would 
receive aid. The system would ex- 
tend into the schools of this country 
and require children to be divided 
according to the financial status of 
their families. Thus, the bill pro- 
poses that a national problem af- 
fecting the vast majority of self-sup- 
porting families be met through a 
system of public charity. 

“From the physician’s standpoint 
most of the public funds would go 
to the specialist,” the committee 
charged. “The general practitioners, 
the more numerous and most poorly 


paid section of the medical profes- | 


sion, would receive little aid—would 
have to continue rendering private 
charity. Voluntary plans providing 
complete medical services would be 
reatly discouraged.” 

MEDICAL ECONOMICS has sought 
the opinions of some of the nation’s 
outstanding medical men on_ the 
Taft bill, all of them officers or for- 
mer officers of state medical socie- 
ties. Most of them replied as indi- 
viduals (since most societies had 
not officially considered the bill), 
offering a wide variety of comment. 
Following are some representative 
opinions; others, equally cogent but 
expressing similar viewpoints, could 
not be included for lack of space. 


Dr. William P. Callahan, past 
president, Kansas Medical Society: 
“Kansas medicine is very much in 
favor of the Taft National Health 
Bill. We heartily approve bringing 
together into one large agency all 
Federal departments dealing with 
health. We should like to see this 
agency established as a Department 
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Senator Robert A. Taft. He thinks M.D.'s should help write health laws. 


of Health and Welfare under a 
Cabinet member. We commend, 
too, the bill's provision that each 
state is to set up a plan whereby 
medical and hospital services will 
be made available to those unable 
to pay for them. We approve the 


provision that a state may use Fed- 
eral contributions, together with its 
own funds, to pay premiums in vol- 


untary health insurance programs 


for all low-income families and in- 
dividuals. This would give medical 
and hospital services to all citizens, 








no matter what their incomes might 
be. 

“The fact that such 
would be administered by the states 
might curtail some of the present 
Washington bureaucracy, particu- 
larly in the U.S. Public Health Serv- 
ice, the Federal Security Adminis- 
tration, the Social Security Board, 
and the Children’s Bureau. In them 
are the forces which have endeav- 
ored to socialize medicine in this 


services 


country.” 
° ° Q 

Dr. E. P. Coleman, president, II- 
linois State Medical Society: “While 
the medical almost 
unanimously opposed to Govern- 
ment regimentation, some changes 
of an economic nature are inevita- 
ble. For there are still in this coun- 
try some conditions which can be 
improved only by Government aid. 


profession is 


As long as it is to be aid, and not 
dictatorial control, I believe that 
doctors would be willing to cooper- 
ate. I believe Senator Taft’s plan of 
consolidating health agencies is a 
good and practical one. These are 
scattered, uncoordinated, and man- 
aged with a great deal of inefficien- 
cy. 

“The Taft bill avoids the vicious 
characteristics of the Wagner-Mur- 
ray-Dingell bill. Being so inclusive, 
it is open to some criticism, but the 
idea of helping the states to help 
themselves is a good one, and the 
thought of aiding them in meeting 
the problems of medical care, with- 
out also attempting to regiment the 
medical profession and later the 
public, is to be commended.” 

°  @ 

Dr. R. G. Mayer, secretary-treas- 

urer, South Dakota State Medical 
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Society: “The plan for periodic 
health and dental examination of 
school children should include a 


program of education to acquaint 
parents and teachers with the merits 
and the limitations—of such mass 
inspections. The responsibility of 
the parent for the child’s welfare 

4 should be stressed and not assumed 

' by local, state, or Federal govern- 
ment.” 

Dr. Joseph H. Howard, president, 
Connecticut State Medical Society: 
For many years the AMA has in- 
sisted that greater efficiency would 
result from a single agency coordi- 
nating all the health functions of 
the Federal Government. President 
lruman recently proposed the co- 
ordination of many of these agencies 
under the Federal Security Admin- 
istration. Several departments are 
mentioned in the Taft bill to be in- 
cluded in the national health agen- 
cy. Many more are not named, but 

| the director of the Bureau of the 
Budget would be authorized ‘to 
make a study of severa] departments 
and agencies to determine whether 
they would be included. Almost ev- 

, ery department of the Government 

| has some medical program, e.g., the 

| Federal Trade Commission, the Bu- 
reau of Mines of the Department of 
Commerce, and the Department of 
the Interior. 

“Previously no actual survey has 
\been made to determine the needs 
jin each state. It is the contention of 
the medical profession that before 
any program is contemplated, the 
problem should be studied on a 
state-wide basis. Such a procedure 
is provided for in both the Hill-Bur- 
ton and Taft bills. 

“Emphasis in the Taft bill on the 


neuropsychiatric problem is most 
important. One of our major worries 
is the increasing number of mental 
cases now overtaxing our institu- 
tions. The results of therapy appear 
to vary in many areas. The centrali- 
zation of research under capabl« 
neuropsychiatrists should pay great 
dividends.” 

o 9 6 

Dr. R. F. Peterson, secretary, 

Montana State Medical Association: 
“On preliminary examination of 
the bill, I am somewhat doubtful of 
the advisability of trying now to 
consolidate all the health agencies 
of the Government under a cabinet 
member. Otherwise, I am enthusias- 
tically in favor of it, and all other 
doctors with whom I have talked 
feel the same way.” 

2 QO QO 

Dr. Samuel Alexander, president, 

the Medical Society of New Jersey: 
“If intelligently and non-politi- 
cally administered, the legislation 
could insure adequate medical at- 
tention to all people regardless of 
their economic status. It is an effec- 
tive solution without the communo- 
socialistic ideology now rampant in 
certain Washington groups.” 

° Q o 


Dr. Creighton Barker, executive 
secretary, Connecticut State Medi- 
cal Society: “Two over-all consid- 
erations are noteworthy. First, it 
proposes a flexible program applica- 
ble to states of varying economic 
resources and social necessities and 
encourages the self-reliant charac- 
ter in both the state and the indi- 
vidual, which has probably more 
than anything else made this coun- 
try what it is. Second, any person 
with the slightest familiarity with 
the drafting of legislation will be 








impressed by the care and detail 
which has been put into the Taft 
bill. This fact becomes even more 
obvious the 
wording of $.2143 with the confu- 
sion, vague phraseology, and incon- 
sistencies found all the way through 
each successive draft of the Wag- 
ner-Murray-Dingell bills, particu- 
larly the current S.1606.” 


e 


when one compares 


Dr. W. M. Hardy, secretary-edi- 
tor, Tennessee State Medical Asso- 
ciation: “Its encouragement of vol- 
untary health much 
more desirable than an attempt to 
enforce compulsory insurance. And 
permitting Federal 
employes to join voluntary plans, 
under a payroll deduction arrange- 
ment, is logical. If health insurance 
is desirable, why deny it to Govern- 
ment employes?” 

° 


insurance is 


its provision 


e 38 

Dr. J. E. Ferrell, president, In- 
diana State Medical Association: 
“After consulting a number of lead- 
ing medical men in this state, I have 
concluded that the medical profes- 
sion does not want any such legis- 


Agony, Ltd. 


—Ft four a.m. the physician was awakened by his phone, and 
a familiar strident voice shieked, “Oh, Doctor, please come out 
to see Sammie right away. He’s had a hard pain in his appendix 
since he et his supper.” The voice belonged to a collection-proof 
patient who lived three miles out in the snowy hills. “Well,” 
said the physician, “if he’s stood it this long, it’s likely that he'll 








lation. But if we are compelled t 
accept it, the Taft bill comes near 
est to our idea of what should b 
done. We would give it support 
still protesting that political medi 
cine is in the background.” 


o* ¢ @ 





Dr. Thomas S. Saunders, secre- 
tary, Oregon State Medical Society: ; 
“The emphasis on control of admin-! 
istration of Federal funds by stat 
and local authorities is fitting. In my 
opinion, local governments can mor 
effectively their problem: 
without tedious and time-consum 
ing consultation with officials 2,00 


solve 


miles away.” 
a 

Dr. George A. Unfug, president 
Colorado State Medical Society: ° 
am inclined to the opinion th 
probably the Administrator and t! 
Surgeon General given t 
much power. I believe that orga 


are 














be safe with a hot water bag until daylight.” 
“Oh, no, Doctor, he’s awful bad and is just screaming with 
pain.” Then, as she turned away from the phone, the doctor ‘ 


caught an sotto 


scream!” 


urgent 





voce 


ized medicine should have more t | 

say in the selection of the medic: 

personnel of the various »dvison! 

councils, since medical men are bet 

ter informed on health problems.” 
—A. G. ROS 

command: “Scream, Sammie, ' 


—B. K. FARNSWORTH, M.D 
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The Duluth Clinic 


From humble beginnings has come a 


successful 22-man partnership 


@B 


Successful group. practice, more 
prevalent in the midwest than in 
other sections of the country, has a 
robust example in Duluth, Minn. 
There, the Duluth Clinic, founded 
in 1916 by seven of the city’s out- 
standing physicians, has expanded 
into a 22-man_ partnership which 
now handles some 350 patients a 
day. Last month, two additional 
floors were being added to its three- 
story medical building (see cut), 
reflecting the fact that its practice 
was still growing. 

Further evidence of the clinic’s 
success is available in the earnings 


= 
®. 


me | 


* 


of its partners. From the outset, 
their annual incomes have equalled, 
and usually exceeded, those of solo 
practitioners in the region. Today 
the Duluth Clinic average is sub- 
stantially higher than the Duluth 
solo average. 

The clinic offers a comprehensive 
specialist service, with about 85 per 
cent of its patients seen in the of- 
fice, the others at home and in the 
hospital. Some 30 per cent are re- 
ferrals, mainly from physicians out- 
side the Duluth area. 

Specialties represented on the 
staff include surgery, internal med- 





complete, it will have about 160 rooms. 


icine, pediatrics, obstetrics, EENT, 


neurology, psychiatry, radiology, 
orthopedics, dermatology, and uro- 
logy. All staff members are partners. 

Clinic policies are determined by 
the partnership as a whole. Meeting 
monthly (more frequently when 
necessary), the group usually acts 
upon the recommendations of vari- 
ous advisory committees; but recom- 
mendations may also be made by in- 
dividual partners or by the lay busi- 
ness manager who is a member of all 
committees. The partnership has no 
medical director. 

Voting power of individual part- 
ners is dependent—until age 60— 
upon length of service. Every mem- 
ber is given half a vote for each six- 
month period during his first four 
years on the staff, after which this 
is gradually increased to a maximum 
of ten votes. After age 60, voting 
power is gradually decreased, with 
a minimum of one vote remaining 
after age 70. This arrangement 
places the balance of power in the 
hands of the middle-age group. 

Two features make the Duluth 
Clinic unique organizationally; its 
method of handling the investment 


> Because of increasing interest in 
group practice, MEDICAL ECONOMICS 
has undertaken an extensive study 
of the subject, and is presenting the 
results in a series of articles, of 
which this is the third. The study 
will cover all major phases of the 
operation of various types of groups. 
It is based on personal interviews 
with members of the groups dis- 
cussed and with other men who 
have had experience in the field. 





problem; and its point-system plan 
for the distribution of earnings. A 
separate foundation acts asaholding 
company for all physical assets. This 
greatly simplifies the investment 
problem. For one thing, a new part- 
ner is not required to make any in- 
vestment in equipment; for another, 
no involved financial settlement is 
necessary in the event of a partner's 
death. Consequently no partner 
holds any vested interest in the 
group’s physical assets. 

The point system is intended to 
level off the income inequalities that 
usually exist between surgical and 
medical members of a group. (Sur- 
geons invariably account for the 
greater part of the group income, 
despite the fact that the medical 
men “bring in” a greater proportion 
of the patients.) The Duluth point 
system makes allowance for such 
factors as years of professional ex- 
perience, new patients registered, 
total patients seen, and income ac- 
counted for.*® 

Accounts receivable remain the 
property of the partnership—as do 
reserve funds set up out of earnings. 
In lieu of each partner’s interest in 
these assets a liberal cash settle- 
ment is provided for his heirs in the 
event of his death—a settlement cov- 
ered by life insurance, the premiums 
of which are paid by the partner- 
ship. If a partner is non-insurable, 
the premiums are deposited in a 
savings bank and held in trust for 
his benefit. 

Also provided for in the articles 
of co-partnership are such contin- 
gent matters as retirement, partial 
retirement, withdrawal of partners, 
~*A detailed outline of the Duluth point 
system will be given in a later article in this 


series, which will analyze the accounting 
methods of medical groups generally. 
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and the perpetuation of the clinic. 
Distribution of earnings is com- 
puted annually. Meanwhile, to meet 
living expenses, each partner has a 
liberal monthly drawing account. 

Fees approximate those of solo 
practitioners in the area (although 
the group physicians’ net incomes 
are said to be higher). Patients are 
billed in the name of the group. 
About half the patients pay cash, 
and the clinic collects 94 per cent of 
its billings. Financial arrangements 
are not discussed with the patient 
before his initial visit unless he 
makes such a request. For those un- 
able to pay the full fee, adjustments 
are made by the business manager 
after due investigation. Some such 
patients pay no fee whatever; they, 
together with individuals referred 
to the group by welfare organiza- 
tions (which pay for their care at 
reduced fees), constitute about 10 
per cent of the patient-load. The 
clinic also accepts subscribers to 
Group Health Mutual, Inc., a Min- 
nesota prepayment plan, but has no 
insurance plan of its own. 

Clinic hours are from 8 a.m. to 5 
p.M., Monday through Friday, and 
from 8 to noon on Saturday. Em- 
ployed personnel work a forty-hour 
week, but are on call at other times. 
Doctors are required to devote at 
least two weeks a year to formal 
post-graduate study, and each is 
given a two-week vacation. 

Unlike the members of some 
groups, whose physicians serve on 
medical school faculties, the Duluth 
partners do no outside teaching. 

Staff medical 
ranged by a program committee, are 


discussions, ar- 


held weekly, and attendance is com- 
pulsory. Preparation of papers for 
medical 


journals, while not re- 





quired, is encouraged. 


The clinic maintains its own 
pharmacy, which fills prescriptions 
at prices approximating those of reg- 
ular druggists. Patients are free to 
patronize the pharmacy, or not, as 
they wish. 

The clinic is well equipped for 
the practice of all specialties repre- 
sented in the group. Excellent lab- 
oratory facilities are available, and 
physicians have access to two libra- 
ries: a small one at the clinic, and 
another in the quarters of the St. 
Louis County Medical Society. 

Patients are hospitalized in the 
three Duluth hospitals with which 
its partners have connections. The 
group has no plans for an institution 
of its own. 

When a patient makes his first 
visit, he is ordinarily seen by an in- 
ternist, unless the ailment obviously 
calls for some other specialist. No 
extra charge is made if a second con- 
sultant’s services are required during 
the initial examination. On subse- 
quent visits, the patient sees the 
specialist to whom he has been as- 
signed. 

Patients are free to choose any in- 
ternist they wish. In the opinion of 
one Duluth partner, this has done 
much to preserve the traditional 
doctor-patient relationship. “I think 
that the steady growth of the clinic 
attests to the satisfaction of our pa- 
tients,” he replied when asked 
whether clinic practice in Duluth 
had hurt the relationship. 

After a physician has completed 
an examination or treatment he dic- 
tates his findings via a dictaphone; 
these are incorporated in the pa- 
tient’s case history by the clinic’s 
transcriber department, which han- 
dles case history records and also 





is in charge of the library. 

About 20 per cent of the patients 
come in for a general work-up, and 
periodic examinations are encour- 
aged. Reminders, pointing out the 
desirability of regular check-ups, are 
sometimes mailed with bills. 

The auxiliary staff includes nine 
nurses, fifteen doctor’s aides (whose 
work is supervised by the nurses), 
five laboratory technicians, four X-ray 
technicians, and four pharmacists. 
Other employes (clerks, cashiers, ste- 
nographers, receptionists, telephone 
operators, attendants, janitors, etc.) 
number thirty-five. Thus, with the 
partners included, the clinic has a 
total staff of about one hundred peo- 
ple. 

During its first ten years, the part- 
nership rented quarters (two floors) 
in a downtown ‘office building. Its 
present structure, erected in 1926 
on a plot 200 feet wide and 140 feet 
deep, is located a block from the 
city’s shopping center. When the 
new two-floor addition is completed, 
the L-shaped building will have a 
total floor area of more than 30,000 
square feet and about 160 rooms. 

To become a Duluth partner, a 


physician must be acceptable to the 
group as a whole. If he is not already 
a specialty-board diplomate, he 
must undertake to qualify within 
three or four years. 

Duluth partners say, as do many 
other 
that compatability is second only to 
professional skill in the 


group members elsewhere 
require- 
ments this 
type of practice. “A man who can 


needed for success in 
get along with his colleagues, and is 
not afraid of hard work, can do very 
well for himself in a group,” says one 
of the Duluth men. 

The Duluth men believe also that 
group. work 
vulnerability to malpractice suits. 
Their reasons for so thinking are 


reduces a_ doctor’s 


(1) Incompetency soon becomes 
evident to other 
group; (2) a group physician is not 
inclined to attempt anything which 
he is not qualified to do, since he 


members of the 


can readily refer all complicated 
cases to a colleague; and (3) pa- 
tients are not likely to sue a clinic 
which enjoys an outstanding repu- 
tation unless they are sure of having 
valid grounds. 


ARTHUR FE. SODERBURG 


Cat Nip 


oF Me first confinement case was in a little, two-room cabin 
in a lonely Kentucky valley. When I arrived I found my pa- 
tient deep in labor pains, her bed surrounded by five or six 
neighbors and half a dozen of her own offspring. Self-consciously 
I removed my hat and coat and—trying to assume a_ bedside 
manner—popped the old bromide: “Well, what do you hope it 
will be—a boy or a girl?” Just then the patient was stricken with 
a severe pain. Between her clenched teeth she hissed: “I hope 
the damn thing’s a wildcat and takes to the mountains.” 





CARRIER, M.D. 


—j. A. 
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Doctors Face Complex Advisory 
Role as Adoptions Boom 


These rules will help you avoid 


pitfalls in adoption guidance 


unmarried 
mothers are apt to turn first to their 
family doctor for adoption advice. 
But placing foster children is a com- 
plicated business, legally and social- 
ly. Physicians have barely kept their 
heads above the country-wide wave 
of adoptions which recent years 


have seen. 


Childless couples and 


Adoptions have boomed an esti- 
ated 300 per cent in the last dec- 
ide A 1945 
that adoption petitions for 50,000 


sampling indicates 
hildren are now filed each year in 
the U.S. legitimate births, also on 
the rise, may boost the trend still 
higher. Some 82,586 were reported 
in one recent year, and the Depart- 
ment of Labor admits that’s far be- 
low the true figure. 
Increasingly, the physician — is 


> Dorothy Strumpf, author of this 
ticle on adoption guidance for 
physicians, is associated with the 
New York law firm of Gallert, Hil- 
born & Raphael, which has for years 
served as counsel to the Free Syna- 
gogue Adoption Committee. She had 
‘major part in writing recent stat- 
utes in New York covering adoption 


proc edure. 


drawn into the adoption picture. 
His advice has got to be good, for 
there are few checks on it. Most 
courts empowered to grant adoption 
decrees don’t have the time or staff 
to study cases coming before them. 
Only a quarter of the states have 
adequate legal safeguards for adop- 
tion participants, in the opinion of 
the Children’s Bureau. 

What should the 
take a specific problem—when an 


doctor do—to 


unmarried mother seeks his counsel 
about placing her child for adop- 
tion? 

First, you must find the answer 
to a basic question. Does the mother 
really wish to give up her child? 
Forty-six per unmarried 
mothers are from fifteen to nineteen 


cent of 


years old. You can’t count on mature 
judgment at that age. Smarting un- 
der the disgrace of her predicament, 
she wants to get rid of the baby to 
relieve her feeling of guilt. She tries 
to win this relief at the expense of 
her child’s future. 

A doctor’s wisest counsel will be 
toward postponement of the deci- 
sion. You can be of assistance in 
placing the child in a nursery where 
the mother can reclaim it at any 
time. Meanwhile, careful study and 
treatment may relieve her emotion- 
al instability. She should not be per- 


mitted to give up her child until she 
can realize the finality of her deci- 
sion. 

Countless past cases prove the 
soundness of this enforced delay. 
Unmarried mothers who subse- 
quently marry often regret having 
parted with their offspring. Many 
institute legal proceedings to regain 
their child—a move nearly always 
doomed to failure if the adoption 
has been legally consummated. 

When able to view her problem 
with some degree of detachment, 
the mother may still wish to give up 
her child. But before you help place 
it for adoption, a minimum of six 
months should usually have passed 
since the child’s birth. 

What about the doctor’s respon- 
sibility toward the foster parents? 
How can you assist childless cou- 
ples who turn to you for advice— 
and in many cases, for the child it- 
self? 

Your first step should be to make 
sure that the wife is incapable of 
bearing a child of her own. Cases 
are numerous where a woman has 
given birth to a child after having 
adopted that of another. Despite the 
best of intentions, favoritism is like- 
ly to crop up in such a family circle. 

In looking over prospective par- 
ents-by-adoption, beware of the 
woman who wants to adopt a child 
as a possible palliative for some 
neurosis. She will be happy only un- 
til the novelty of playing mother has 
worn off. For her, it is escapism. It 
will not be long until she seeks re- 
lease from the responsibility the 
adoption has brought her. 

Another routine precaution: No 
child should be finally adopted un- 
til it has been under observation for 
Some 


months. states 


at least six 





require that the child live with it 
foster parents for at least that long 
before the adoption is legal. Th 
difficulty of judging a child’s men. 
tality before it is half a year old i 
well known. It is ample reason fo, 
this requirement. 

Many foster parents are toda 
burdened with children feeble i 
mind or in body. Most could hav 
been spared this grief by simple ad. 
vice from their family physician. 

Perhaps your greatest responsi 
bility toward the foster parents i 
keeping their identity from the rea 
mother. There may be some excus: 
for haste in making adoption a 
rangements. No excuse _ justifie 
placing a child where its mothe 
may turn to it from time to tim 
causing repeated mental anguish t 
all concerned. 

Recent surveys indicate that 75 
per cent of adoptions are arranged 
privately, and many of these involv 
the family doctor. Though the phy: 
sician’s responsibility in adoption 
is a weighty one, it can be m-de les: 
so if he diverts the problem int 
trained hands. These are available 
in the adoption agencies, currentl) 
handling 25 per cent of all adop- 
tions. 

Physicians are giving increasing 
recognition to the great strides mad 
by such agencies in reducing adop 
tion hazards. A family doctor ca 
do no better than refer the mothe 
or prospective parents to an author 
ized agency of this type. Your stat 
welfare department can supply it 
formation concerning agencies nea! 
est you. 

The success of these agencies lies 
in the care with which they stud) 
each adoption case. By comparing 
the child’s background, mental ca 
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pacity, and physical characteristics 
with those of his prospective par- 
ents, they are able to give each new 


family circle the best possible 
chance for congeniality and success. 
They are specialists in adoption 
problems. A family doctor should be 
as quick to utilize their services as 
he is to utilize a medical specialist. 

Of course, the intimate relation- 
ship which binds the family doctor 
to his patients means that adoption 
problems will continue to be 
dumped in his lap. When that hap- 
pens to you, guard particularly 
against legal pitfalls. Adoption is a 
purely statutory proceeding, being 
unknown to the common law. It is 
vital that the statute be followed to 
the letter; otherwise there is grave 
risk of later nullification. 





OPERATING 
ROOM 


QUIET PLEASE 
ee 


“THE DOCTOR WILL SEE YOU INSIDE.” 


Take, for example, inheritance 
rights. The adopted child ranks 
equally with a natural child of the 
foster parents. But if adoption stat- 
utes have not been strictly followed, 
heirs can—and too often do—suc- 
ceed in having the decree of adop- 
tion set aside. Inattention to legal 
detail thus strikes at the foster child 
years later; he is deprived of his in- 
heritance share. If you're giving 
adoption advice, a lawyer as co- 
counselor will be of assistance. 

The physician’s role in adoptions 
is far from that of middleman in an 
incident closed when the court 
signs the decree. Rather, it makes 
him party to a sustained social prob- 
lem affecting the lives of at least 
four people. 

—DOROTHY STRUMPF, LL.B. 


























Decorative 





Deft devices like these can do 
much to give your office a_pro- 
nounced patient-appeal all its own. 
A vanity nook for instance (above, 
left) makes it possible for women 
patients to do their primping in 
privacy. (Left) Recessed record 
files not only are neat and efficient, 
but do their job without detracting 
from the room’s appearance. ( Bot- 
tom left) Modern folding doors 
made to simulate draperies lend 
themselves to many practical uses. 
t's a simple matter to close off a 
working area, or to separate two 
rooms, through the use of this 


novel doorway idea. Paintings or 
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Touches 


lisplays expressing a fa- 
vorite hobby (above, 
right) inject your own 
personality into the of- 
fice motif, and convey it 
to patients. (Right) If 
yours is a small office, try 
mirrors to give the illusion 
of greater space. (Below, 
right) For office partition- 
ing, glass brick serves a 
highly decorative pur- 
pose. In addition, it “bor- 
rows” daylight from ad- 
ining outside rooms, 
roviding muted illumi- 
ition for your office. 
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Casualty Losses as Tax Deductions 


How to determine what property losses 


can be claimed on tax returns 


Property losses may sometimes al- 
low you to make important deduc- 
tions on income tax returns. Fami- 
liar examples of such losses are fire 
damage to your home or storm dam- 
age to trees and shrubbery. To de- 
termine what unusual 
legitimate deductions, there are two 
basic rules: 

1. The amount of the claim must 
be limited to net loss—i.e., to the 
value of the property lost or de- 
stroyed less any recovery from in- 
surance, salvage, or other source of 
reimbursement. 

2. The claim must be based on 
an unavoidable occurrence—a cas- 
ualty brought on by the elements or 
by “fate.” A trainwreck, shipwreck, 
or boiler blast would exemplify this 
—as would a thunderstorm, high 
wind, or severe temperature. Dam- 
age to pipes in zero weather or loss 
of crops from drought might be 
cited as typical deductibles. Con- 
ceivably, too, a strike riot might 
justify a claim. 

Casualty losses caused by your 
own negligence are not allowable 


losses are 


deductions. Thus, in an auto acci- 
dent for which you were responsi- 
ble, you may not deduct damages 
paid to another, legal fees spent in 
defending yourself, or the cost of 


repairing your own car. On the oth- 
er hand, if your car is damaged by 





skidding on an icy road, you maj 
deduct your repair costs. 

In computing your loss, any de. 
preciation of the property since yor 
bought it must be taken into con 
sideration. But if the damaged pos 
session has risen in value (as homes 
and cars have done in the past few 
years), your loss must be based o1 
a figure which does not exceed the 
cost price. 

A check list of property that may 
be “deductibly damaged” includes 


home (or office), garage, other’ 
buildings; trees, shrubbery, crops 
driveway; automobile;  furnitur 
equipment; clothing. Deductibk 


losses by theft include cash, jewelry 
automobile (or tires), clothing, lug- 
gage, typewriter, other equipment 
or furniture. 

Among claims often denied are 
(1) loss of jewelry or clothing 
neither stolen nor destroyed by cas- 
ualty; (2) damage to crops by in- 
sects or blight; (3) termite damage 
to buildings; (4) in-transit or in- 
storage losses of personal posses: 
sions; (5) property damages due t 
“natural” (erosion, 
etc.); (6) damage resulting from 
excavations on a neighbor’s proper- 
ty; and (7) expenses arising from 
simple personal accidents—sucli as 
a fall on a stairway or walk. 

—THOMAS BARI 
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ne Patients still rib him: “I state friend whose family had raised 
“at” hear you've a thousand _ the first karakul sheep ever brought 
~'< & black sheep in your fam- to America from their native habi- 
nage | UY» ‘they tell Dr. Joe I. Sanders, Del _ tat in west-central Asia. No man to 
- jn- | io, Tex., surgeon—and they're ap- look gift-sheep in the mouth, Dr. 
coos. [Ptoximately right, at least on the Sanders has made black-lamb breed- 
e to puunt. “The family” once numbered ing his hobby ever since. It pays, 
rust. {2 mere 529 such animals—two full _ too, he finds. Pelts of new-born kara- 
ae arloads of which arrived unan- kuls find a ready market in the fur- 
yer. | Hounced at the local freight station coat trade; and the wool of the adult 
baal one day back in 1937. Consigned to sheep goes to weavers of rugs and 


the Sanders ranch some twenty 
miles southeast of town, the ship- 
ment proved to be a gift from an up- 








robes. Lambs from which the finest 
furs are taken are allowed to live a 
few hours, or at most a few days. 





Dr. Ralph B. Cobb, Chi- 
cago urologist, branched 
out during the war in 
a new specialty: producing mail- 
order navigators. Under his direc- 
tion, the Great Lakes Cruising Club 
(of which he was first commodore ) 
organized a navigation school in 
1942 that graduated more than 
1,200 men during World War IL. 
Unofficially, the Navy rated it one 
of the country’s three best. 

Dr. Cobb didn’t stop there, 
though. When he heard of some 
naval aspirants who couldn't get 
to his stars-and-charts school, he 
promptly devised a correspondence 





Sailor 








course. Its twelve lessons broug! 
diplomas by mail to more tha 
300 land-locked students. 

This year it’s back to the lak 
and his first love—racing—for th 
59-year-old doctor. His  greates 
pre-war triumphs: breezing hon 
first in the Mackinac Island Rac} 
(longest freshwater race in Ame 
ican competition) and in the Ch 
cago Daily News Regatta. 

But the cruise he remembers mos) 
vividly was the 1934 Mackina 
event—and he didn’t win it. Th 
was when Dr. Cobb lost his rudd 
100 miles out, and spent 27 memo 
able hours coaxing his ketch home 





Amée 
e Cl | 


sm 
ckin 
Th 
rudd 
remo 

hom 





Warned by colleagues to 
give up more strenuous 
sports on account of 
his health, Dr. Leroy W. Childs of 
Lake Kerr, Fla., turned to skeet 
shooting back in 1937. Five years 
later, when he stepped off the firing 
line at the national championship, 
he was the country’s top-ranking 
amateur, winner of the coveted all- 
gauge crown with a score of 250 
consecutive hits out of 250 shots at 
the flying targets. Having bested all 
competitors in a field of 253 en- 
trants, Dr. Childs attributed his 





good eye and steady aim to habits 
of concentration developed in the 


Skeeter 


operating room. During the tourna- 
ment mentioned, the surgeon’s wife, 
Nancy, also came up with a nation- 
al title, winning the women’s 20- 
gauge crown with a score of 97x100. 
Dr. Childs retired from active prac- 
tice some years ago. He and his wife 
have a skeet field of their own on 
their Florida property, but because 
of the wartime shortage of ammuni- 
tion they have done no shooting 
since the 1942 match at Syracuse, 
N.Y. No national has 
been held since then so the doctor 
still retains his laurels. Whether or 
not he will defend his crown again 
he has not decided. 


tournament 





Industrial Medicine Comes of Age 


Intensive training and full-time work 
are required for the top jobs 





‘Plenty of doctors still don’t think of 
us as specialists,” an industrial phy- 
sician said recently. “Yet the fact re- 
mains that a large percentage of the 
jobs now require specialized know]- 
edge. The newcomer today has lit- 
tle chance of getting to the top un- 
less he has studied extensively in 
the subject, and unless he devotes 
his entire time to the work.” 

No American specialty board has 
yet been set up to qualify men as 
industrial practitioners. But numer- 
ous employers—the number _ is 
steadily increasing—now require 
surgeons, internists, and other phy- 
sician-applicants to be diplomates 
in their specialties. 

In other ways, too, standards are 
being raised. The man unable to 
handle such specific problems as the 


P This is the second of a series of 
articles on industrial medicine. The 
first, which appeared last month, 
summed up the advantages and dis- 
advantages of this type of practice. 
Subsequent articles will take up in 
detail such issues as how to enter 
industrial practice, relations be- 


tween industrial and private prac- 
titioners, salaries, fee-for-service op- 
portunities, and other career factors. 





reduction of absenteeism, the re- 
striction of occupational diseases, 
and the rehabilitation of injured 
workers is unlikely to reach the up- 
per bracket. 

At the beginning of this year, 
some 2,200 American physicians 
were full-time industrial practition- 
ers. At least 4,500 others were do- 
ing part-time work regularly in the 
field. This latter figure does not in- 
clude the untold thousands of local 
doctors who accept workmen’s com- 
pensation cases. In New York State 
alone, where the compensation law 
requires complete free choice for in- 
jured workers, more than 20,000 
physicians are, in effect, eligible to 
call themselves part-time industrial 
practitioners. There are also some 
15,000 “railroad surgeons” in the 
country—private practitioners _lo- 
cated along the various railroad 
lines and authorized by the com- 
panies to handle the ailments of 
train crews, roundhouse workers, 
and other maintenance men. 

Besides those already in the field, 
a goodly number of other physi- 
cians are now taking special train- 
ing in industrial medicine. Estimates 
of the number range up to “at least 
1,000.” 

A good grounding in general 
medicine is, of course, the first req- 
uisite for an industrial physician. 
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Sooner or later he will need to be 
well schooled in bacteriology, toxi- 
cology, and histology (particularly 
the hematological aspects); and the 
more he knows about biochemistry, 
pharmacology, physiology, and pa- 
thology, the better. 

Medical directors of industrial 
plants emphasize the value of train- 
ing in such specific subjects as (1) 
the recognition of common derma- 
tological lesions, tests for the detec- 
tion of skin sensitivity, and methods 
of controlling irritation; (2) detec- 
tion of pulmonary disease—includ- 
ing the ability to spot anomalies in 
X-rays; (3) similar ability in diag- 
nosing t.b. and the various pneu- 
monias; (4) study of the effects of 
noxious dusts, gases, 
(particularly of such sub- 
stances as silica, benzene, fluorine, 
and chlorine); (5) 
blood anomalies; (6) orthopedics; 
and (7) laboratory techniques (in- 
cluding ability to guide the work of 
technicians ) . 

Other specialized medical knewl- 
edge, they say, must be developed 
to meet the demands of each job. 
The plant doctor is expected to be- 
come thoroughly familiar with the 
materials, and occupa- 
tional hazards peculiar to the fac- 
tory (or industry) in which he finds 
himself. In a cotton mill, for exam- 
ple, he may have to contend with 
disabilities caused by a humidifying 
system necessary for maintaining 
uniform tensile strength. In almost 
any plant he must be expert in first 
aid and must also develop skill in 
dealing with a problem that is prob- 
ably the chief cause of malingering 
—the so-called “industrial back.” 

Special non-medical knowledge, 
if not an absolute requisite, is at 


solvents, 
fumes 


recognition of 


processes, 


least an important asset. Particular- 
ly useful are the following: 

Administrative ability: The in- 
dustrial physician may be called up- 
on to direct the work of nurses, tech- 
nicians, or other doctors; or he may 
be expected to run an entire person- 
nel or welfare department. If he 
stays long in one plant, he is almost 
certain to be given some adminis- 
trative duties. In event, his 
knowledge of plant policies should 
be comprehensive. 

Legal knowledge: Plant physi- 
cians should be familiar with labor 
laws—especially with provisions of 
the _ statute workmen’s 
compensation. 

Health education: In many plants 
it is the doctor’s job to see that work- 
instructed—by means of 
booklets, posters, and lectures—on 
matters pertaining to group health, 
care in the prevention of accidents, 
and personal hygiene. 

Safety engineering: Since the re- 
duction of occupational hazards is 
an important part of his work, the 
industrial physician must be able to 
work intelligently with plant me- 
chanics, engineers, and department 
heads in providing safety measures. 

Industrial relations: Medical de- 
partments often serve as the “buffer” 
between and labor 
groups—or, more particularly, be- 
tween an insurance carricr and an 
injured workman. In con- 
troversies, it is the doctor's job to see 
that the interests of both the patient 
and the employer are justly pro- 
tected. This requires considerable 
acumen. In private practice, the 
doctor has only the patient’s interest 
to consider; in industrial work, he is 
serving two interests and being paid 
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—GEORGE W. TOMPKINS 


by only one. 








How Income Analysis Can Help You 


Do you know what part of your practice 


is worth most? It pays to check 


@ 


Every doctor knows what his in- 
come was last year. But when it 
comes to gauging what fraction of 
that income came from what source, 
not many can give an exact answer. 
One might argue that since it all 
goes into the same pocket, such an 
analysis is unnecessary. Accountants 
point out, however, that a specific 
income analysis serves four pur- 
poses: 

1. It guards against overpayment 
of income taxes. 

2. It 
ance recoveries in the event of loss 
of equipment through fire or theft. 

3. It establishes a sound basis fon 


facilitates maximum insur- 


the sale of a practice. 

4. It the 
data on the nature of his practice, 
and points the way to possible bene- 
ficial changes. 


gives doctor valuable 


Let’s look at these points at closer 
range: 

1. Not all income is equally tax- 
able. Certain bond interest, for in- 
stance, is only partly taxable; other 
bond interest is completely exempt. 
Gifts received are not subject to 
Federal income tax at all. Income 
received from the sale of stocks or 
collected as rent is taxed on a dif- 
ferent basis from income received 


as fees. Pay received during Army 
or Navy duty is subject to a $1,500 
exclusion clause. Terminal leave pay 





66 


= 


is tax-free. So it goes. Lumping all 


these items as “income” may unnec- 
essarily and unfairly increase your 
tax burden. 

2. When a piece of equipment is 
lost by fire or theft, the insurance 
company is not bound to pay its full 
replacement value. The company’s 
obligation is limited to the equip- 
ment’s actual value—that is, cost 
price minus depreciation. The latter 
depends, among other things, on 
the extent of use. If the doctor rare- 
ly uses his fluoroscope or infra-red 
lamp, the equipment is bound to be 
in better condition (that is, less de- 
preciated) than if he uses the ma- 
chine daily. Most insurance claims 
are settled amicably; and, in con- 
ference with an insurance adjuster, 
an exhibit of the income analysis 
record is a good talking point. 

3. No doctor can be sure that he 
will never want to sell his practice. 
A necessary change of climate, a 
coronary attack requiring retire- 
ment, a lucrative offer from industry 

any event of that sort may put his 
practice on the market. The pur- 
chaser will want to know the net in- 
come produced by the practice. 
Most physicians can tell him that. 
But since the buyer’s skills, interests, 
and connections may not coincide 
with those of the seller, he will want 
to know what fraction of the income 
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comes from each category of treat- 
ment. Take an example: 

An orthopedist, stricken with a 
coronary attack, decides to sell his 
practice and retire. The books show 
a $20,000 annual income. The buy- 
er says: “I have heard that much of 
your income comes from testifying 
in accident cases. I’m not interested 
in that. I want to do operative ortho- 
pedics. How much of your income 
is drawn from surgical patients re- 
ferred by other doctors? That’s the 
good will I want to buy.” The seller 
may insist that his reputation for an 
extensive litigation practice is un- 
founded, but the buyer wants to 
look at the record. 

4. Ask any general practitioner 
whether most of his income comes 
from treating acute illnesses, from 
maternity work, or from care of the 
chronically ill. He'll give you a 
prompt answer, but there’s more 
than an even chance that he'll be 
wrong. Unless he has figured it out 
dollar by dollar, he cannot possibly 
give an accurate estimate. This is 
also true of many specialists. What 
proportion of a specialist’s income 
is derived from operating, what 
proportion from office procedures, 
what proportion from consultations? 
The doctor’s impression usually 
comes from the amount of time de- 
voted to each type of case, which is 
quite different from the productiv- 
ity of that time. 

Here are some cases in point: 

A general practitioner devotes so 
much of his time to cardiac patients 
that he thinks they represent a large 
part of his income. Analysis shows, 
however, that only a negligible por- 
tion of his aggregate earnings comes 
from these cases. He exerts so much 
time, effort, and worry on his few 





cardiacs that he has an erroneous 
impression of his case load. This 
might indicate that it would be wise 
for him to send these patients to a 
cardiologist. 

In another case, analysis indicates 
that the doctor could give up house 
calls without seriously affecting his 
income; that so 
much of his paid time comes from 
hospital consultations and house 
calls that a less elaborate and less 
expensive office is indicated. 

The only bookkeeping facility 
needed to effect an income analysis 
is a series of columns with suitable 
headings. If the doctor uses a book 
in which, on a single line, the day’s 
aggregate income is tallied, he can 
simply divide the page horizontal- 
ly into 31 lines (one for each day of 
the month) and vertically into the 
appropriate number of columns, one 
for each source of income. The first 
(or last) column can be used to re- 
cord total income for the day. Cap- 
tion headings will depend on the 
type of practice. Here are a few ex- 
amples: 

General practitioners: “Office 
Visits,” “House Calls,” “Hospital 
Visits,” and “Maternity Cases” rep- 
resent a practical breakdown for the 
average G.P. If a fair proportion of 
the work comes from a certain fac- 
tory, lodge, insurance company, or 
other connection, a separate column 
is useful for recording income from 
that source. 

Medical specialists: Analysis here 
would require separate headings for 
“Consultations,” “Office — Proce- 
dures,” and “Calls,” plus, perhaps, 
special columns for diagnostic exam- 
inations or for the several subspe- 
cialty headings. An internist might 
want to group separately the gastro- 


or, contrariwise, 








THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


Simply drop one Clinitest Tablet into test 
tube containing proper amount of diluted 
urine. Allow time for reaction, compare 


with color scale. 


ELIMINATES— Use of flame 
Bulky apparatus 
Measuring of reagents 


PROVIDES— Simplicity 
Speed 


Convenience of technic 


FOR OFFICE USE—Clinitest Laboratory Outfit 
(No. 2108) Includes—Tablets for 180 tests, 
test tubes, rack, droppers, color scale, in 
structions. Additional tablets can be pur- 


chased as required. 


FOR PATIENT USE—Clinitest Plastic Pocket- 
Size Set (No. 2106) Includes—All essentials 
for testing—in a small, durable, pocket- 


size case of Tenite plastic. 


ORDER FROM 
YOUR DEALER 
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In the treatment of chronic constipation the 
restoration of natural peristaltic rhythm may be 
effectively and pleasantly achieved with the admin- 
istration of Saraka. 

The principal factor in this modern bowel 
regulator is bland emollient, jelly-like bulk... 
supplied by bassorin. 
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To provide a gentle stimulus to atonic in- 
testinal musculature for initiation of the 
defecation reflex, Saraka also contains 
asmall quantity of specially treated cortex 
frangula. 

When normal peristaltic rhythm has 
been re-established with Saraka, regu- 
larity can be maintained with Saraka-B, 
which supplies bulk alone. 

Saraka and Saraka-B are prepared 
in smoothly-coated granules... 
pleasant and easy to take... 
economical to use. After meals, 
or before retiring, one or two 
teaspoonfuls are placed on 
the tongue and swallowed 
with water. 

A clinical sample of 
Saraka will be sent 
upon request. j 
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In prescribing IRON THERA ’ you can choose 


IONIZED IRON a ae _ or OVOFERRIN 





ce frequent C... frequent 


Constipation Constipation 

Anorexia Anorexia 

Dehydration Dehydration 
The frequent association of gastro-intestinal disorders and hypo- 
chromic anemia requir I therapy creates a therapeutic 


problem. OVOFERRIN offers a definite solution readily appreciated 
by the practitioner because: 


OVOFERRIN DOES NOT IONIZE 
In colloidal form easily assimilated, it is practically unaffected by the gastric 
juices; is readily absorbed in the intestinal tract without the distressing side 
effects so common with usual ionized IRON preparations. 


NO STAINING OF TEETH e NON-ASTRINGENT 
Such a combination of advantages in a palatable IRON preparation permit 
continuous, prolonged therapy so often necessary in hypochromic anemi.. 


That’s why you can bridge the gap between iron 
deficiency and effective iron therapy with 





without distressing side effects 


k& MAINTENANCE DOSAGE y,2 THERAPEUTIC DOSAGE 


One teaspoonful 2 or 3 times a ADULTS: One tablespoonful 3 or 
day in water or milk. 4 times daily in water or milk 
CHILDREN: 1 to 2 teaspoonful 


4 times daily in water or milk. 










Made only by the 


A. C. Barnes Company . New BRUNSWICK, N. J. 
OVOFERRIN is the registered trade mark of A. C. Barnes Company 
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cases; a pediatrician might wish to 
separate well-baby and preventive 
service from care of the sick child. 
Or one might prefer to group by 
such sources as “Referred by Doc- 
tor,” “Referred by Insurance Com- 
panies,” and “Referred by Other 
Patients.” 

Surgical specialists: The normal 
breakdown here would be: “Opera- 
tive Fees,” “Office Visits,” “Consulta- 
tions,” and, perhaps, “Insurance 
Cases and Court Testimony.” Spe- 
cial procedures might be charted 
separately. Therefore, an ear-nose- 
throat man might find it worth- 
while to assemble all tonsillectomy 
fees in a special “T & A” column, a 
urologist to list from 
scopies in its own column, an oph- 
thalmologist to group 
separately. 


fees cysto- 
refractions 


Sometimes categories will over- 








lap. The rule, then, is to record in 
the more exclusive column. For in- 
stance, if the book has a column 
headed “Insurance Company Cases” 
and the physician sees such a case in 
his office, it should be entered in the 
insurance column rather than under 
the “Office Visit” heading. Whether 
a consultation in the patient’s home 
is registered as a “House Call” or as 
a “Consultation” depends on which 
is the “more exclusive” category in 
that doctor’s practice. 


There should be a column for 


“Miscellaneous Professional Income” 


and at least one for “Other Income” 
in which to record dividends, prof- 
its from stock sales, and the like. It 
is also a good idea to assemble in one 
column income from the Veterans 
Administration since it is likely that 
many M.D.’s will find the V.A. an 
income source for many years to 


come. —A. J. ROBERTS, M.D. 


“MR. QUINLAN WAS GETTING IMPATIENT.” 


apy at home between office visits. 


Extensive research in the Biophys- 
ics Department of a well-known 
university* has shown thatthe 
Sun-Kraft Lamp—cold quast? type 
—emits a spectrum een the 
2,537 and 3,100 
lines. It produces 
very little visjbfe light rays, the peak 
intensity (86%) being of the po- 
tentially bactericidal, erythemic, 
and vitamin D inducing 2,537 






*Copy of findings available on request 
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ULTRAVIOLET RAY) 


LTHOUGH the Sua-Krafé Ultraviolet Ray 

Lamp was not designed for therapeutic 
use in the doctor's office, a large number of 
physicians are using this lamp because of 
its effectiveness, convenience, and safety. 

Its simplicity of operation and compara- 
tive safety make it especially adaptable for 
home use and merit preference when the phy- 
sician desires to maintain ultraviolet ray ther- 








Angstrom unit line. Because it 
emits virtually no heat rays, it can 
be used comfortably and safely 
even in direct contact with the skin. 
At the convenient distance of 3 
inches, the ultraviolet ray output of 
the Sua-Krafé Lamp is approxi- 
mately 1,000microwattspersquare 
centimeter. At this intensity of out- 
put, a minimum perceptible ery- 
thema is produced in ¥% to 1 minute. 
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Medical and governmental agencies rec- 
ognize the prophylactic and therapeutic 
value of ultraviolet irradiation in many 
conditions. The Sun-kraft Lamp emits 
heat-free ultraviolet rays which activate 
the provitamin in the skin and produce 
vitamin D, thereby exerting a beneficial 
influence onthe absorption of calcium and 
phosphorus. The accepted uses of ultra- 
violet irradiation, based not only on fav- 
orable influence upon mineral metabo- 
lism, but also on bactericidal effects and 
direct influence on skin and peripheral 
circulation are: 








¢ Promotion of Normal Calcium and Phosphorus Metabolism 
* Prevention and Cure of Rickets 
¢ Prevention and Treatment of Infantile Tetany 
¢ Aiding in the Development of Bones and Teeth 
* Promotion of Healing of Skin Ulcers and Indolent Wounds 
¢ Treatment of Many Skin Conditions such as Acne, 
Psoriasis, and Many Varieties of Eczema 
¢ Treatment of Cutaneous and Subcut Tuberculosis 
¢ Treatment of Bone and Joint Tuberculosis 
¢ Promotion of Sense of Well-Being by Producing an 
Even Facial “Sunburn” 




















Sun-Kroff, Inc. 


215-217 West Superior Street 
Chicago 10, Illinois 
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The sneezing, the itch, the tears, edema and obstru 
breathing—all herald a new hay fever season driving 


patients to your office in search of relief. 


Whether or not a desensitizing regimen is u/timately deci 


on, relief and reassurance can be immediately initiated with 






Tedral. Tedral is prompt—relief in 15 minutes; Tedral 
is lasting, relief for as long as 4. hours. When desensitization 
is under way, a patient with Tedral readily available may 


quickly counter unwanted allergic reactions when such occur. 


ADULT DOSAGE: 

"A aU SYMPTOMATIC RELIEF IN 1 or 2 tablets three 
times daily. Also 

ne ee ee Tedral Enteric Cool 


tablets for delayed 
action during sleep 
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A Physician’s Appraisal of 
the Lay Health Agencies 


Urges consideration of good and bad 
points in evaluating work they do 


Many a physician, during the last 
March of Dimes campaign, winced 
a little at a poster showing before- 
and-after pictures of a boy who had 
recovered from the effects of polio- 
myelitis. Emblazoned thereon, for 
all to read and ponder, was the cap- 
tion, “The March of Dimes did this 
for me.” The truth is, of course, that 
physicians, not a lay health agency, 
cured the boy. But no posters pro- 
claimed: “The medical profession 
did this for me.” 

It may be idle and unfair to criti- 
cize the lay health agencies for, such 
promotion methods; they have a job 
to do, and can scarcely be expected 
to spurn dramatic appeals. However, 
the frequency with which such agen- 
cies capitalize on the work of the 
M.D. is at least reason for an inquiry 
into their scope and techniques. 

VIRTUES 

Health agencies are entitled to 
popular and professional support be- 
cause of the very important good 
they accomplish. For example: 

1. They give financial aid to re- 
search and education. 

2. They make it possible for some 
M.D.’s each year to obtain fellow- 
ships and research projects. 

3. Some give information to phy- 
sicians looking for residencies, fel- 
lowships, and salaried positions. 


4. In persuading legislators to en- 
act desirable health laws or to de- 
feat undesirable ones, the lay agen- 
cies are often more effective than the 
doctor or the medical society. They 
are not suspected of having an axe 
to grind, and often have excellent 
political and social contacts through 
their distinguished lay boards. 

5. They are valuable in combat- 
ing ignorance and superstition. Lay 
agencies have performed an impor- 
tant service in removing, at least 
partly, the stigma associated with 
the words “cancer,” “consumption,” 
and “insanity.” 

6. Demonstration projects which 
they set up often convince a com- 
munity of the value of some needed 
activity. The National Committee 
for Mental Hygiene has upon occa- 
sion induced a city to establish men- 
tal hygiene clinics by first financing 
and operating one itself. The Na- 
tional Tuberculosis Association dem- 
onstrates the feasibility of traveling 
chest X-ray clinics, and so encour- 
ages their use by local boards of 
health. 

DEFECTS 

But for all the good they do, the 
lay health agencies still have grave 
defects that cannot be overlooked, 
particularly by physicians. Here are 
some of them: 
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1. There is little relationship be- 
tween the money collected by an 
agency and the importance of the 
disease it is fighting. Though they 
do not merit relatively large funds, 
some of the richer agencies, cam- 
paigning against diseases of declin- 
ing importance, continue to seek 
more money, taking a disproportion- 
ate share of the public’s health dol- 
lar and leaving little for other or- 
ganizations which are desperately 
in need of aid. 

2. There is inadequate public par- 
ticipation in the work and manage- 
ment of the agencies. Most of them 
function as they did in the days 
when funds came from a few philan- 
thropists. They depend on public 
contributions, yet they retain brass- 
hat directorates. 


$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 
rate but in accordance with length as published. Writ- 
ers who wish to remain anonymous may do so. Articles 
| will be judged solely on the value of the ideas they con- 
} tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 














8. Few submit to serious evalua- 
tion of their work; there is no gauge 
of how effectively the public’s mon- 
ey is being used. 

4. The more successful fund- 
raising techniques (Christmas Seals, 
March of Dimes, etc.) have hecome 
private monopolies in the sense that 
they are not at the disposal of other 
health and welfare agencies. 

5. The work of the agencies often 
overlaps. Each agency is organiza- 
tionally independent, a fact which 
produces all sorts of absurdities. It 
is as though a city were to have 
separate health departments for tu- 
berculosis, venereal disease, child 
welfare, etc. Then, too, the variety 
of health agencies appealing at dif- 
ferent times for overlapping causes 

[Continued on page 80] 









/EFFICIENT and DEPENDABLE as ever | 


When ointment medication is indicated to relieve symptomatic pruritus— 
especially if associated with dry, scaly skin irritation——bla 

Resinol demonstrates marked efficiency. 50 years of reliable service. Try it. 
May we send you a professional sample? Just write Resinol Chemical Co., ME-30, Balt 
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Many important telltale signs of hypothy- 
roidism are surface phenomena, involving 


especially the skin, hair, and nails. 


When hypothyroidism is established as the 
underlying cause of dry, toneless skin... puffy 
features... dry, lusterless, “stringy” hair... 
cracked, peeling nails ... ENDOTHYRIN* 


affords effective clinical results. 


alua- 
auge ENDOTHYRIN is advanced 


mon- thyroid medication... a product of high 
potency and dependability. It consists 
Principally of thyroglobulin, the calori- 
genically active thyroid fraction, essen- 
tially free of extraneous glandular 


material. 


Reg. U S. Pat. OF 


Concentrated Thyroid Extract 
Consisting Principally of Thyroglobulin 
have Contains 0.62°% lodine 
or tu- Standardized chemically by U.S.P. assay—clinically 
child effective—well tolerated. 
riety SUPPLIED in '2-gr. tablets equivalent in activity to 

1'. gt. USP. Thyroid. Bottles of 50, 100, 500, 1,000 


The HARROWER LABORATORY, Inc. 
Glendale 5, California 


New York 7 Dallas 1 Chicago 1 


word ENDOTHYRIN is a registered trademark of The Harrower Laboratory, Inc 








HOW TO USE 


FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 


HEMOSTATIC AGENT 
Made from Human Blood 


1. Fibrin Foam and Thrombin come in 3 
vials — the foam, dried thrombin, and 
isotonic sodium chloride. Dissolve sterile 
thrombin by adding 3 to 4 cc. physiologi- 
cal saline. Transfer Fibrin Foam to aseptic 
container, and use wide-mouthed sterile 
bottle for dilution of thrombin solution. 








2. Fibrin Foam in the dry state cuts easily 
to any size with scalpel or razor blade. A 
selection of various-sized pieces, ready to 
moisten in solution, Saves sponging time. 
The dry sponge is light, permeable and 
rather brittle; when wet, it becomes soft, 
pliable and slightly resilient. 
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3. Moisten Fibrin Foam in thrombin solu- 
tion just before applying to freshly sponged 
Apply gentle pressure for 


bleeding area. 
a moment until clot forms; then leave in 
place to be absorbed. Made from proteins 
of pooled normal blood plasma, Fibrin 
Foam is homologous and non-reactive. 


An outgrowth of research in human plasma 
fractionation at Harvard Medical School, 
Cutter's Fibrin Foam is made from human 
blood — thus is a non-reactive, absorbable 
homologue. Offers outstanding advantages 
in all types of surgery where hemostats and 
sutures are impractical. 


FOR COMPLETE INFORMATION 


on Fibrin Foam and other 
\ important human blood 
fractions, write for 
Cutter’s new BLOOD 
FRACTIONS booklet. 
Cutter Laboratories, 
Berkeley, California 
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ANNOUNCING THE 1947 


PHYSICIAN'S DESK REFERENCE 


The most comprehensive compilation of drugs, pharmaceuticals and 
biologicals entirely cross-indexed by brand name, drug group, firm 
name and indications—edited by outstanding medical authorities and 
the medical directors of 140 ethical pharmaceutical companies. 


As a result of a survey conducted among a cross-section of physicians during 
the summer of 1944, MEDICAL ECONOMICS, INC., is preparing an organized 
reference volume of over 5,000 brand and trade marked drug items. Now that 
paper shortages are behind us, copies will be distributed free early this fall to 
over 100,000 active practicing physicians. 

Physician’s Desk Reference is not being published with the intention of 
changing or influencing in the slightest degree the therapeutic practices of any 
physician. This volume is a comprehensive compilation of detailed information 
organized for your convenience. 


Divided into four logical avenues of approach—each related to the other by 
cross-reference—the Physician’s Desk Reference will put at your finger-tips the 
following: 

Section |! Alphabetical listing of private brand drugs, 
pharmaceuticals and biologicals. 

Section li Classified compilation of brand drugs, phar- 
maceuticals and biologicals into drug groups 
and under pharmacological designations. 

Section Ill A listing of indications of disease under 
which will appear by cross-reference manu- 
facturers’ products in Section IV. 

Section IV Complete data about each manufacturer's 
product giving formula, indications and 
contra-indications, dosage, how supplied 
and literature available. 

Physician’s Desk Reference is underwritten by the ethical pharmaceutical 
manufacturers and MEDICAL ECONOMICS, INC., who, along with thousands 
of physicians, realize the need for a comprehensive volume listing the products 
of every ethical manufacturer. 

Physician’s Desk Reference will give you finger-tip information on ethical 
drug items. Keep this book on your DESK. You will find many uses for it. 


MEDICAL ECONOMICS, Inc. 


RUTHERFORD, NEW JERSEY 
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confuses the public. 

A complete roll call reveals the 
startling fact that there are now 
more than 12,000 lay health agen- 


cies in the United States (not in- 
cluding the 9,000 branches and 
chapters of the American Red 


Cross). They cover a dozen fields of 
health. Heading the list are 3,000 tu- 
berculosis organizations, most of 
them affiliated with the National 
Tuberculosis Association. There are 
more than. 2,500 city or county 
chapters of the National Founda- 
tion for Infantile Paralysis, as well 
as 1,700 others interested in the 
care of crippled children. Still oth- 
er agencies are concerned with 
blindness, cancer, hearing defects, 
public health nursing, mental hy- 
giene, child health, venereal dis- 
ease, diabetes, and heart disease. 
6. Although agencies know that 
the public often entertains exagger- 
ated notions of the importance of 
the work they do, they make little 
effort to correct these notions. Writ- 
ing of tuberculosis associations, 
Louis I. Dublin observes: “The or- 
ganization fails to tell the public 
that over large areas of the country 
the disease is now definitely under 
control... Tuberculosis societies are 
in too many instances still capitaliz- 
ing on the old fear, a fear which now 
has little basis in fact.” The stress on 
care of crippled children in publicity 
of the National Foundation for In- 
fantile Paralysis is another example. 
Its charter does not require it to fur- 





nish aid to individual patients at all. 


As a matter of fact, most of these. 


agencies are engaged in education 
and research, and not in helping in- 
dividual patients. 

The declared purpose of the Na- 
tion Foundation for Infantile Paral- 
ysis is “To lead, direct, and unify the 
fight against infantile paralysis, give 
financial support to research and 
education of the profession and the 
laity, and to direct aid to afflicted 
persons.” The National Tuberculosis 
Association lists its purpose as “the 
study of tuberculosis . . . dissemina- 
tion of knowledge . . . encourage- 
ment of treatment.” There is no 
promise of any aid to an individual 
patient or sanitorium. Though these 
statements of purposes are perfectly 
explicit, a large part of the public 
and some members of the medical 
profession labor under the delusion 
that lay health agencies are supposed 
to help individual sufferers. 

7. The agencies, as already indi- 
cated, take the lion’s share of the 
credit for improved health condi- 
tions and scientific advances, dis- 
missing almost completely the sub- 
stantial contributions made by the 
doctor. The net result is a diversion 
of the good will the doctor has 
earned. 

WHO RUNS THEM 

A few lay agencies, among them 
the National Committee for Mental 
Hygiene, have physician-adminis- 
trators; but most are run by laymen. 
Boards often include M.D.’s, some 
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Active Ingredients: Sodium Oleate 0.67% . 
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paul Contraceptives 
Trioxymethylene 0.04% 
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dy its gradual, prolonged hypotensive 
j ction, Nitranitol relieves the myocar- 
ium of its burden, greatly lessens the 
inger of arterial damage and permits 
iresumption of regular activities. 
; There is no precipitate fall in blood 
ressure with Nitranitol, and its action is 
) prolonged as to permit maintenance 
if a continuous reduced pressure. Ni- 
initol can be used over extended pe- 
iods of time without toxic manifesta- 


tions; it does not produce nausea, and 





ache is rare. 





Nitranitol is indicated in 





liopathic arterial hypertension, for 





‘lief of such symptoms as headache, 














THE WM. S. MERRELL CO 


XUM 





BRAND OF MANNITOL HEXANITRATE 


vertigo, palpitation, dyspnea, numbness, 
arrhythmia, etc., and for prevention 
of angina pectoris attacks, especially in 


patients suffering nocturnal seizures. 


Average Dosage: One to two tablets 
every 4 to 6 hours. Nitranitol is avail- 
able at prescription pharmacies in bot- 
tles of 100 and 1000 tablets. Each 
scored tablet contains 4 gr. mannitol 


hexanitrate. 


Nitranitol with Phenobarbital 
For cases requiring sedation in addition 


1 


to vasodilation, 14 gr. Nitranitol is com- 


bined with 44 gr. phenobarbital. Sup- 
plied in bottles of 100 and 1000. 


Trademark “Nitranitol” Reg. U. S. Pat. Off. 

































of them quite eminent, but control 
is not in their hands. Leadership is 
divided usually between an adminis- 
trative officer and a board of direc- 
tors, the balance of power depend- 
ing upon the competence and ag- 
gressiveness of the administrator 
and the attitudes of the board mem- 
bers. Democratic processes are sel- 
dom observed in electing the boards; 
most of them are self-perpetuating. 
Fearful of public criticism, most 
boards are loath to spend much 
money on top-grade personnel. As 
a result, said two agency officials not 
long ago, “the greatest weakness of 
ineffective voluntary health agencies 
is in their leadership.” 
THE MONEY THEY 
Lay health agencies received 
more than $31 million of the public’s 
money last year. (This does not in- 
clude $15 million contributed to the 


HANDLE 





National Organization for Public 
Health Nursing or the $200 million 
collected by the American Red 
Cross.) About $26 million went to 
agencies for tuberculosis and infan- 
tile paralysis alone. This, of itself 
bears out the point that the amounts 
the lay health agencies collect bea 
little relationship to the seriousness | 
of the respective health problems 
with which they deal. The public 
contributes about $94 for each case 
of poliomyelitis, $22 for each case 
of tuberculosis, $8 for each case of 
cancer, 5 cents for each case of dia- 
betes, and 3 cents for each case ot 
heart disease. 

The Congressional Record for 
March 12, 1946, quotes Dr. Chester 
Kurtz, heard of the cardiology de- 
partment at the University of Wis- 
consin, as saying: “The National 
Foundation for Infantile Paralysis 
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on Request 
ORAL 
TABLETS: Potencies of 0.5, 1.0, 


2.0 and 5.0 mg. Bottles of 50, 
100 and 1000. 


Schieffelin & Co. 





INTRAMUSCULAR 


SOLUTION: Potency of 5.0 mg, 
per cc. in 10 cc. Rubber capped 0.5 mg. Bottles of 100. 
multiple dose vials. 


An important contribution to more effective and more 
economical estrogen therapy, Schieffelin BENZESTROL offers a de- 
pendable means of relieving the distressing symptoms arising from 
estrogenic hormone deficiency. 

Orally potent and unusually well tolerated, this synthetic estrogen 
is available in forms for three routes of administration: Tablets— 
Literature ond Sample OFally; Solution—intramuscularly; and Vaginal Tablets—locally. 


LOCAL 





VAGINAL TABLETS: Potency of 


vie aelel i. Beltre. NEW YORK 3, N. Y. 
Pharmaceutical and Research Laborotories 
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Most physicians do... because the gonad- 
activating principle found in pregnancy 
urine was originally believed to have its 
source in the anterior pituitary. Later studies 
established the placental origin of this sub- 
stance, but because of certain similarities of 
action with the hypophyseal gonadotropic 
factors, chorionic gonadotropin is commonly 
referred to as the “anterior pituitary-like” 
substance. 





 “A.P.LM) is available in three strengths: 


100 1.U, per cc. (No. 488), 500 I.U. per cc. 
(No. 500), and 1,000 I.U. per cc. (No. 999). 
For convenience and economy, many phy- 
sicians prefer the 1,000 I.U. per cc. potency 
(No. 999), since it makes possible the injec- 
tion of high dosages of chorionic gonado- 
tropin in a minimum volume. 
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AYERST, McKENNA & HARRISON Limited 
22 East 40th Street . New York 16, N. Y. 


WHEN PAIN MUST 
BE CONTROLLED 


The occasion is often encountered when pro- 
longed, dependable pain relief must be pro- 
vided. Such patients, usually afflicted with a 
chronic illness which upsets the emotional bal- 
ance, quickly learn to dread the hypodermic 
needle, regardless of the degree of relief it 
brings. In these instances, Papine offers un- 
usual advantages. It provides, on oral ad- 
ministration, all the pain relieving properties 
of morphine. Containing morphine hydro- 
chloride and chloral hydrate in a palatable 
vehicle, Papine produces 4 to 6 hours of pain 
relief from a single dose. In advanced car- 
cinomatosis it affords the desired degree of 
comfort without the psychic trauma of injec- 
tion. Papine is also effective when the severe 
pain of biliary colic and renal colic must be 
controlled. Two teaspoonfuls of Papine pro- 
vide the anodyne action of % grain of mor- 
phine....Papine is available through all 
pharmacies on request, 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 
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... has a considerable surplus which 
is not being used at the present 
time.” The National Tuberculosis 
Association reports “a reserve and 
surplus of $617,455.” This money 
would be a godsend to other health 
agencies in need of funds. 

PUBLIC RELATIONS 

The lay health agencies have done 
a public relations job from which 
many a large corporation could take 
some cues. To refuse to put a March 
of Dimes poster in a store window is 
considered near treason. A man 
who returns a sheet of Christmas 
Seals is considered a low character 
indeed. At campaign time, each 
agency receives invaluable pub- 
licity in the form of free editorials 
and vast amounts of free advertis- 
ing space. 

How do they do it? For one thing, 
they use sentimental appeals. No 
doubt, the most valuable work of 
these organizations is in stimulating 
research and in promoting educa- 
tion, but neither of these activities 
has much glamor. It is easier to ~aise 
money by picturing a poor, con- 
sumptive child than by announcing 
grants-in-aid to research projects. 

—WILLIAM MCDONALD, M.D. 
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| Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford. N.J. 
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FOR WOMEN AT PLAY 
better management of menstrual hygiene 


No more need the menses harness create “recluses from 
play”, because TAMPAX (designed by a physician) obviates 
the principal reasons why wearers of external guards often 
refrain from athletic sports and social activities. * For, by pro- 


viding safe, adequate internal protection, TAMPAX eliminates 
objectionable odor; prevents perineal irritation and chafing; 
avoids revealing bulges; and promotes normal external daintiness. 
¢ To meet the varying requirements of the individual, TAMPAX 
is available in “Super’’, “‘Regular”, and “Junior” absorb- 


encies. The coupon below 
is for your convenience. A AX 
ACCEPTED FOR ADVERTISING BY THE JOURNAL 


OF THE AMERICAN MEDICAL ASSeciATION | FOR BETTER PROTECTIVE MANAGEMENT 


TAMPAX INCORPORATED = 

PALMER, MASSACHUSETTS ME-386 
Please send me a professional supply of the 
three absorbencies of Tampax—together with 
literature, including a summary of 6500 cases. 


Name 





PLEASE PINT 


Address—— 
City. 
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WARNING: “Suddenly, the heart rate 
and her nervousness increased, land it 
was discovered thar she had purchased 
huge quantities of thyroid while unob- 
erved.”’ (Goldfinger, D.: Ann. Int. Med 
24:70] (April) 1946) 


The “disastrous results from self-dosing” with thyroid 
preparations (Bureau of Investigation: J. A.M. A. 129:904 


[Nov. 24] 1945) suggests the need for safer thyroid medicc' 


Proloid being purer, and free from unwanted organic 


B Nor can Proloid be identified as thyroid by name. 


The greater uniformity of Proloid’s metabolic activity fav 


a more even, less fluctuating stimulation. (Proloid is 
standardized by a metabolic assay as well as the U.S. P 
ww 
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matter, has neither taste nor odor identifiable by the patiert 




























Schools, Hospitals Held Responsible for 
Inadequate Post-graduate Education 


Physicians are urged to demand immediate 


action in place of plausible excuses 


Post-graduate medical education, 
admittedly a weak link in the chain 
of medical training in pre-war years, 
enters the post-war period facing an 
imposing challenge. Confronting it 
today is an overwhelming number 
of ex-service physicians who want 
additional training as they enter or 
resume practice. 

Unfortunately, organized medi- 
cine in this country has never really 
tried to give post-graduate educa- 
tion the consistency and direction it 
badly needs. Because of this the 
average physician has been largely 
on his own in facing the vital ques- 
tion of continuing his education aft- 
er entering practice. This lack of 


> Benjamin Fine, the author, is ed- 
ucation editor of the New York 
Times. He has written “A Giant of 
the Press,” “College Publicity in the 
United States,” and “Democratic 
Education.” Mr. Fine’s articles on 
the teaching of American history in 
U.S. schools and colleges won the 
1943 Pulitzer award for the New 
York Times “for the most disinter- 
ested and meritorious public service 
rendered by an American newspa- 
per during the year.” 
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direction also accounts for the wide 
variation in standards which have 
made the entire problem fuzzy and 
difficult of solution. 

Normally three methods of ob- 
taining post-graduate education are 
open to the average physician. He 
may take the refresher courses given 
at various colleges and hospitals; he 
can attend the occasional lectures or 
specialty clinics which are given 
throughout the country from time 
to time; or he may obtain a residen- 
cy or staff appointment at a hospital 
in his community. None of these 
methods, singly or in combination, 
fully answers the problem. 

To begin, the refresher courses, 
which may last a month or two, are 
generally inadequate. They offer 
much lecture and observation, but 
little, if any, opportunity to practice 
new techniques under competent 
supervision. This type of instruction 
may be satisfactory for some courses 
in medical school, but not for a li- 
censed physician who must learn by 
doing. The same general criticism 
holds for specialty clinics. 

Refresher courses must nec- 
essarily be inadequate for a good 
number of students, since there is 
no way of classifying students by 
background before classes are be- 
gun. Frequently both advanced stu- 





dents and beginners take the same 
course. If instruction is geared to 
the beginners, in whatever partic- 
ular specialty is being taught, the 
needs of advanced students are not 
adequately met, and vice versa. 

As a means of imparting post- 
graduate education, residencies and 
staff appointments are also open to 
criticism. Pedagogically they are ex- 
cellent, since they enable the doctor 
to work in his intended field of spe- 
cialization. However, residencies 
and staff appointments are beyond 
the economic reach of many of the 
men who could profit most by them. 
This is especially true of discharged 
medical officers, many of whom at- 
tained good ranks and high salary 
standards while in the services. In 
addition, many of the younger men 
acquired wives and children. How 
can they now afford to accept affil- 
iations which would pay them vir- 
tually nothing? Obviously, for them 
this type of education, however 
good and however much needed, is 
out of the question. 

Another fault with hospital affil- 
iation is that many men, qualified 
and willing to make the required 
financial sacrifices, are unable to 
find affiliations in their communities. 
Many hospitals cite their obligations 
to their own returning veterans and 
cry out about their lack of space, 
lack of funds, and lack of facilities, 
as reasons for rejecting qualified 
men. These, if true, are valid rea- 
sons. But many hospitals simply use 
them as a convenient dodge for re- 


jecting applicants because of race 
or creed. These institutions which 
maintain an indefensible quota sys- 
tem do the cause of medicine a great 
disservice, as do institutions which 
offer affiliations only to applicants 
with “the right connections.” 

The Veterans Administration re- 
cently indicated its concern with 
the problem of finding sufficient 
hospital affiliations for returned 
physicians by announcing that it 
would undertake the operation of a 
hospital with teaching facilities as a 
means of improving its own medical 
services. This plan, while providing 
for only a limited number of stu- 
dents, is typical of the thinking 
needed from hospital administra- 
tors. The institution being used by 
the V.A. is the Kennedy General 
Hospital at Memphis, Tenn. The 
feeling prevalent in medical circles 
is that hospitals with teaching facili- 
ties invariably provide the best med- 
ical facilities for their patients. The 
V.A. hopes that ultimately this sys- 
tem will result in an upgrading of 
services in its other hospitals. 

Logically the problem of offering 
training facilities to medical practi- 
tioners rests with medical colleges 
and hospitals, and not with the 
Government or with medical socie- 
ties. The assistance of the latter 
groups should be welcomed, but the 
main burden of the post-graduate 
training problem must rest with the 
colleges and hospitals. If the prob- 
lem is to be met and solved, a gen- 
eral revamping of thinking along 
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-FOR PALATABLE, INTERNAL 
IODINE MEDICATION 


Dosage 1-3 tsp. in 1/2 glass water 1.2 hr 
before meals. Available 4&8 oz bottles 


FIRM OF R.W GARDNER, ORANGE,N.J. EST, 1878 
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Perhaps you want your instruments and medic- 
aments on your left and the surgical — at 
the right near the patient as illustrated above. 


} Or you prefer just the opposite arrangement, 
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shown in photograph B. Most users of Ritter 
ENT Units prefer the complete Unit—with swing- 
ing cuspidor. This model is also made for posi- 
tioning at the right (C) or left (D) of the chair. 

Whichever model you select, you'll find new 
operating ease with the Unit’s fine precision in- 
struments. Give your skill the advantage of the 
modern equipment it deserves, now. Ritter Co., 
Inc., Ritter Park, Rochester 3, N. Y. 


Ritter 








six general lines is essential: 

1. Hospitals everywhere must 
participate in a program to make 
available more residencies and to 
increase teaching facilities. This 
would not only expand training fa- 
cilities greatly at a critical time, but 
would tend to elevate standards of 
medical practice in the nation. 

2. An intensive effort must be 
made on a national basis to improve 
the level of hospital internships and 
residencies. Administrators must ac- 
cept the long-range viewpoint that 
internships and residencies are an 
integral part of medical education, 
and that any improvement will im- 
mediately reflect itself in an im- 
provement in the type of medical 
facilities offered by the hospitals. 

3. There must be decentraliza- 
tion of the post-graduate education- 
al process to ensure equal training 
facilities to physicians in all parts of 
the country. Great metropolitan 
centers now lead in the scope of 
training facilities offered, while 
doctors in less populated areas find 
added training nearly impossible. 

4. Salary standards for resident 
doctors must be raised. Too many 
physicians cannot even consider 
residencies because of the financial 
sacrifices they entail. Many veter- 
ans returning to civilian life feel this 
keenly, and scurry about to set up 
a practice with the least possible 
delay. If it were financially feasible, 
many would continue their training 
and improve in value to patients. 

5. Physicians must be indoctrin- 








ated with the importance of con- 
tinuing their education after grad- 
uation as a means of enhancing their 
professional status. They must be 
made to see that medical education 
is a never-ending process. Physi- 
cians, always busy, always over- 
worked, find it convenient to say, 
“But I have no time . . .” The posi- 
tive philosophy of “I will make 
time” must be substituted. 

6. Medical colleges must accept 
the concept of post-graduate train- 
ing as a permanent thing. There 
must be real expansion at this level 
of medical education. Increased ef- 
fort must be put forth by medical 
colleges if they are to discharge ful- 
ly their obligations to society. 

It would be quite natural for ad- 
ministrators of hospitals and medi- 
cal schools, and for individual phy- 
sicians as well, to say, “But this is 


all so impossible. No funds . . . not 
enough space . . . insufficient facili- 
ties .. . scarcity of qualified instruc- 


tors...” Yet these objections can be 

met with courage and initiative. 
Five years from now, the crisis 
will have been passed. The return- 
ing doctors’ desire for added train- 
ing will have tapered off, and their 
eligibility under the G.I. Bill for fi- 
nancing of their education will have 
lapsed. But the problem cannot wait 
for five long years. The medical pro- 
fession is faced with a great chal- 
lenge now. Will it sit back supinely 
and bide its time, or will it roll up 

its sleeves and do the job now? 
—BENJAMIN FINE, PH.D. 















TAXOL works consistently, yet CONTAINS ONLY 
1/10 
TABLET. Unpleasant effects of high aloes dos- 
age are thereby avoided. 


THE U.S.P. DOSE OF ALOES PER 


Samples and complete formula on request 


LOBICA. Inc. 1841 Broadway, W. Y. 23 














For Allergy work, for the Dick. 
Schick and Tuberculin tests, VIM 
Stainless Cutlery Steel Needle: 
appreciably ease your work and 
aid your technique. VIM points 
hold their sharpness despite con- 
tinued use and sterilization; they 
are heat-treated and uniform! 
tempered to exactly the hardness 
necessary In a precision cutting in- 
‘trument. The VIM _ point stays 
sharp longer. 


And your surgical instrument 
dealer can now completely satisfy 
vour needs, as he has all standard 


sizes of VIM Needles in stock. 





and Your Needs can be Fully Supplied 


VIM Points— Greatly enlarged 


SURGICAL 


INTRADERMAL . 





VIM ODEN, specially beveled hubs, 
26 g. 3/16” 
VIM 26 ¢—3/8” (Schick) 
VIM 25 g.—3/8” 
All these needles have Intra- 
dermal Points (30°). Order from 
your dealer. 


Write us for the complete list of VIM Needles now read- 
ily available for general Hypo, Subcutaneous, Intravenous 


and Intramuscular work. 





SOLD IN: 





VIM 


Trade Mark Registered 





FIRTH STAINLESS 
CUTLERY STEEL 
HYPO NEEDLES 


UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingraham & Bell, Limited, Toronto, Montreal, 


Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch, 


England 


SOUTH AMERICA: G-E Medical Products Co., 


Chicago, Illinois 





MacGregor Instrument Company ® 


Needham 92, Mass. 








e Tyrothricin is a powerful antibacterial 
substance and an active healing agent. 
Now you can employ all the benefits of 
tyrothricin therapy merely by applying 
Intraderm Skin Penetrant — Tyrothricin 
Solution to the affected site. You get 
quicker healing because: 
1. The skin penetrant liquid delivers the 
tyrothricin to the site of the infection. 


2. The tyrothricin is in true solution, 
many times more effective than the 
suspensions. 


3. Intraderm Tyrothricin is soothing and 
can be used in acute inflammatory 
stages. 


Intraderm Tyrothricin has been used with 
dramatic success in hundreds of cases of 
pyodermas and other conditions associ- 
ated with gram-positive organisms. 
Intraderm Tyrothricin is a clear, 
slightly amber solution with low surface 
mildly anti- 
phlogistic. Each cc. contains 1.000 micro- 
grams of tyrothricin. 


tension. Hypoallergenic, 





Dramatic, Rapid Response in Many Cases 5/ 
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How Intraderm Principle Works 











Intraderm Solutions penetrate the intact 
human skin through the hair follicles and 
sebaceous glands and to a lesser degree 
through the sweat glands. The routes are 
shown by the arrows in the diagram 
above 
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liculitis barbae. Treated 2 months with 
penicillin, and with various lotions. 


The Intraderm principle of skin penetra- 
tion was developed over a 5-year period 
by a group of investigators seeking more 
effective methods of treatment. 
While many papers have been pub- 
lished, the main report, appearing in the 
Journal of Investigative Dermatology, 
February, 1945, is titled “Histologic 
Studies on Percutaneous Penetration 
with Special Reference to the Effect of 
The authors: MacKee, G. M., 
M. B., Herrmann, F., and 


Vehicles.” 
Sulzberger, 


Baer, R. L. 
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compresses of equal parts Intraderm 
Tyrothricin and boiled water. 


Free from Limitations of 
Penicillin and Sulfonamides 


Unlike penicillin, Intraderm Tyrothricin 
is stable and needs no refrigeration. It 
kills most organisms faster than penicillin. 

Unlike the sulfonamides, which often 
require hours to become effective, Intra- 
derm Tyrothricin is bactericidal on con- 
tact. It is far more effective in tissue in- 
fections than sulfathiazole. 

Unlike penicillin and the sulfona- 
mides, tyrothricin has no record of caus- 
ing sensitization. 


USE COUPON FOR SAMPLE 


Wallace Laboratories, Inc. 
New Brunswick, N. J. 


Please send sample and literature on 


Intraderm Tyrothricin. 


Doctor —— : secs saitcate saliccaia taal 


Street 
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The Salary System: Handeuffs 
for the Anesthesiologist 





Surgeons are urged to fight hospital 


domination for sake of patients 


a 


Anesthesiologists are waking up to 
and ethical malad- 
the conduct of their 
practices. They are frankly asking 
their surgical colleagues to consider 


the economic 
justments in 


these problems in a cooperative 
spirit, for many of the problems 
have a direct effect on the parent 
specialty. 
THE ISSUE 

Anesthetic administration, which 
almost degenerated into a_ collec- 
tion of technical skills before World 
War I, has been revived as a medi- 
cal specialty only by the prodigious 
effort of a few enthusiasts. Thanks 
to them, America has the finest 
anesthesiology in the world in a 
few centers. Where the specialty is 
not encouraged, we have some of 
the world’s poorest anesthesia. 

Surgeons are rapidly becoming 
aware of the advantages of having 
an anesthesiologist share part of 


>The author, Dr. W. Allen Conroy, 
is director of the department of 
anesthesiology, St. Luke’s Hospi- 
tal, Chicago; former chief of the 
anesthesiological and operative sec- 
Hospital: 
and a diplomate of the American 


tion, Gardiner General 


Board of Anesthesiology. 





the burden of patient care. But 
they usually measure his ability by 
the special techniques he provides 
and by his function as a trouble- 
shooter for nurses under his super- 
vision, rather than by his knowl- 
edge of a vital field of therapy. 
This misconception seems to blind 
surgeons to the stultifying condi- 
tions under which fellow 
physicians often must practice. 
SALARY SYSTEM 

Too few surgeons sense the in- 
equity of having physicians hired 
by the hospital to administer anes- 
thetics, while they 
properly insist on the usual patient- 
doctor relationship. Though they 
have the power to help rectify this 
condition, surgeons show an unjus- 
tifiable fear that a change to anes- 
thetic service for fees would mean 
a greater burden on their patients. 
Actually, the scale of 
charged for technician anesthesia 
in the better hospitals would pro- 
vide a good income to anesthesiol- 
ogists using time economically. 

The hospital’s use of the salary 
system is improper if there is a net 
profit from the anesthesia depart- 
ment. Except in the case of non- 
paying patients, this service is no 
more a hospital function than is 
surgical service for paying patients. 
[Continued on page 96} 
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When they run to you for relief . 


% Hay fever's moist and swollen discomforts re- 
spond promptly to Neo-Synephrine... 
iar Y4 per cent for nasal decongestion...the 







the famil- 


¥g per cent ophthalmic for excessive lacrimation, 
itching, burning and palpebral edema. Repeated 


doses are uniformly effective and virtually free of 


rebound congestion. 


Neo-Synephrine 


} 


Brand of Phenylephrine (loevo +a Mydrony - 


YR 


B- Mathylamno = 3+ Mydrony - 


Fthylbenzene)Mydrochlonde 


For Hay Fever Relief 


THERAPEUTIC APPRAIS- 
AL: Quick-acting, long-last- 
ing. . . masal decongestion 
without appreciable compen- 
satory recongestion: virtual 
freedom from local and sys- 
temic side effects; sustained 
effectiveness upon repeated 
use; isotonic to avoid irrita- 
tion. 


INDICATED for relief of 
nasal and ophthalmic dis- 
comfort in allergic rhinitis, 
sinusitis, and the common 
cold. 





Trial Supplies Upon Request 


‘Stea rns 


DETROIT 31, 
KANSAS CITY e 


NEW YORK ° 


SYDNEY, AUSTRALIA 


*Contains Aerosol OT 100 (diocty! ester of 


sodium sulfosueccinate) 0.0010, 


SAN FRANCISCO 


ADMINISTRATION: By 
dropper, spray or tampon 
for intranasal use; by drop- 
per 2 or 3 drops . in 
the eye 


SUPPLIED: For Intranasal 
Use—%% in saline,or in 
Ringer's with aromatics; | ‘ 
in saline; bortles of 1 fl oz 
Vy % jelly in convenient ap- 
plicator tubes. 

For Ophthalmic Use — 4° 
in a special low-surface-ten- 
sion aqueous vehicle*, bot- 
tles of 15 cc. 


Compan 
/ Ji 


MICHIGAN 


. WINDSOR, ONTARIO 


AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Reg. U.S Pat. Off 






































The niggardly salaries offered to 
anesthesiologists by many _ institu- 
tions strengthen the conviction that 
revenue, not service, is part of the 
reason for discouraging fee prac- 
tice. After all, there are other ethi- 
cal methods of obtaining the serv- 
ices of anesthesiologists to instruct 
internes and to supervise the anes- 
thetic nurses. Continuity of anes- 
thetic service at all times for all 
patients is not a special virtue of 
the salary system, as will be shown. 

The anesthesiologist working for 
a salary does not receive the con- 
sideration a free agent would have. 
As an employe of the hospital, he 
is expected to be at everyone’s 
beck and call and to perform mir- 
acles in scheduling work. If he 
were properly considered as a con- 
sultant, there might be more in- 
clination to request his services 





rather than to demand them with- 
out regard to how this may incon- 
venience the anesthesiologist. 

A few physicians are content 
with the apparent security of a 
salary, but there is a quite human 
failure to progress when earnings 
are assured in this way. This does 
not redound to the patient’s bene- 
fit. Moreover, the intervention of a 
third party (the hospital) between 
doctor and patient, diminishes ap- 
preciation of the service rendered. 
Likewise, adjustment in fees ac- 
cording to ability to pay is not as 
easily accomplished. 

In some universities and govern- 
mental agencies, the salary system 
may be the only one possible. How- 
ever, in the teaching hospital, a 
fee system should apply to the 
paying patients, with the salary 

[Continued on page 98] 











Prescrise COLLO-SUL CREAM both as 
a cleanser to replace soap and as a vanishing 


CROSKES 
abovalorios 


305 E. 45th St., New York 17, N.Y. 


cream to give 24 hour a day therapy. Send for 
sample and full details of this new treatment. 


COLLO-SUL CREAM 


Active, stable colloidal sulfur 
in a greaseless cream base. 
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Not only little girls but big women are made of “sugar 
and spice and everything nice.” But over-eating isn’t 
the only cause of obesity. Much of it is due to a lagging 


B.M.R. 


To achieve weight reduction by a 
gentle raising of the B.M.R., many 
physicians are now prescribing 
THYROBROM* in preference to 
ordinary thyroid. 


THYROBROM is a brominated 
thyroid preparation. It provides 
every pharmacological action af- 
forded by thyroid U.S.P., but 
minimizes the thyrotoxic effects of 
plain thyroid. 


Clinical proof of THYROBROM’S 
advantages is embodied in a recent 
controlled study of 60 obese per- 
sons.! In the same dosage as thyroid 
U.S.P., THYROBROM was over 


15% more effective in raising 
B.M.R. 

35% more effective in reducing 
weight 

64% less productive of palpita- 
tion and nervousness 


'™. Rec., 158:420, 1945 
*U.S. Patent No. 2,395,372 


{ Dr. 
{ Address. 


Town 


Each THYROBROM tablet con- 
tains brominated thyroid 2 gr., 
made from the finest grade of clean, 
fat-free, desiccated whole thyroid 
substance. THYROBROWM’S iodine 
content, 0.2%, equals the U.S.P. 
standard for thyroid. 


THYROBROM may be prescribed in hypo- 
thyroid obesity or in any indication for thy- 
roid U.S.P. It may be tried in cases in which 
thyroid U.S.P. is not well tolerated. Dosage: 
Adults—¥4 to 1 tablet (1 to 2 gr.) daily, pref- 
erably given in the morning. Contraindica- 
tions same as for thyroid U.S.P. 

HOW SUPPLIED: Bottles of 30 tablets, 
grooved for easy division. 

LIMITED TO PRESCRIPTION USE 


Dhyrobrom 


‘rlpediouatuniansiontontentantenteatentnn 


VAN PATTEN PHARMACEUTICALCO. 
500 N. Dearborn, Chicago 10 ME-8 
lease send professional sample of 


P 
| THYROBROM and covering literature. 









































covering only teaching functions. 
FEE BASIS 

Some anesthesiologists who have 
turned to private practice to escape 
the limitations of salary plans are 
of the belief that such plans are a 
step toward state medicine. Where 
their need is obvious to surgeons, 
these specialists are kept excessive- 
ly busy on cases beyond the capa- 
bilities of the anesthesia nurse. 
Where there are enough indepen- 
dent anesthesiologists to do vir- 
tually all the work in the hospital, 
the plan is excellent, and pleases 
everyone. But where there are only 
one or two available to the busy 
hospital, there are inevitable con- 
flicts in scheduling, the hospital 
anesthetic cases get little or no su- 
pervision, and interne instruction 
in anesthesia is poor. If more than 
one hospital shares their services, 
the waste of the anesthesiologists’ 
talents is even greater, due to loss 
of time going from case to case. 
The hospitals may still have to pro- 
vide as many anesthesia nurses as 
ever, and the cost of this service to 
the hospital may be as great as if 
no physicians were doing anes- 
thesia. This raises the cost to the 
patient receiving only hospital an- 
esthesia, without better care. 

Independent, competing anes- 
thesiologists find it almost impos- 
sible to attend medical meetings or 
to take vacations without seriously 
disrupting the schedules of many 
busy surgeons. An 
means a real financial loss to the 


absence also 





doctor working alone. Many anes- 
thesiologists feel a moral obliga- 
tion for the welfare of all patients 
requiring anesthesia, and have con- 
tinued to struggle along under the 
salary system, so as to give their 
services to the greatest number. 
They see that by its uneconomic 
use of their time, the independent 
fee system decreases the number of 
cases they can care for each day, 
and raises the cost to the patients. 
GROUP PRACTICE THE SOLUTION 
A partnership of two or more 
anesthesiologists, capable of man- 
aging all anesthetic services in one 
or more hospitals, can provide the 
patient and surgeon with all the 
benefits of the salary system. At 
the same time, the advantages of 
private practice can be preserved. 
Endless variations of the plan 





are possible, to fit different situa- = 
tions. Any number of qualified | gc 
anesthesiologists may share in the | j,,< 
group’s income, on an equal basis, , dos: 
or on percentages graded by sen- | def 
iority. Junior physicians caa be | 70! 
hired by the group until they are , !“ 
fully qualified to join the partner- | 9m 
ship. Where shortages make it nec- © 
essary to continue the use of nurses‘ ‘ 
for a while, they should be em- a 
ployed by the group. If this is not pa 


feasible, the group should receive 
an agreed percentage of the in- 
come from their services, in re- 
turn for supervision of their work. 
HOSPITAL RELATIONS 
Drugs, supplies, and capital 
equipment are naturally the hos- 
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i babies 
s head 


Way is the 
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leaving mother’s 


BABY BATHINETTE CORPORATION 
SOLE BUILDERS 


EVERY MOTHER NEEDS A 


Baby's thing 


NEEDS A’athinelte* 


Headrest supports COMBINATION BATH AND TABLE 
hands free for bathing. Equipped with Shelf for 
s and Spray for filling Tub and rinsing baby I} 
*Trade Mark Reg 
Vv. S. Pat. Office 
and in Canada 
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NEW, HIGH-POTENCY 


cAPSUL 


Olfie 


gs CONTAIN 


THERAPEUTIC DOSAGES! 


Each single TOLFIC Capsule contains a 
josage of known Vitamins that equals or 
exceeds standard therapeutic requirements. 
Itis now generally accepted that the basic 
Josage for the treatment of Vitamin A 
eficiency diseases is 50,000 units. Every 
TOLFIC Capsule contains 50,000 units of 
Vitamin A! : 
Similarly, members of the Vitamin B 
Complex are therapeutically represented 
in every TOLFIC Capsule. 

Most important to the Physician is the 
tact that such an accurate proportion 1S 
maintained between these various com- 


REG. Us Se PAT. 


World’s Largest Manufacturer of 
Vitamin Products Exclusively 


ponents, that one or more IVC TOLFIC 
Capsules may be given daily without up- 
setting the balance of the vitamins in- 
gested! 

Prescribe IVC TOLFIC Capsules in any 
case in which the need for corrective drugs 
is indicated. No other vitamin capsule 
contains as great a combined therapentic value. 


Each TOLFIC capsule contains 
A: 12 times Minimum Daily Requirement— 
50,000 USP units 


D: 2% times Minimum Daily Requirement— 
1,000 USP units 


Bi: 10 times Minimum Daily Requiren:ent— 
10 mg. 


Ba: 5 times Minimum Daily Requirement*— 
10 mg. 


C: 5 times Minimum Daily Requirement*— 
150 mg. 


PP: Niacin Amide—150 meg. 


For adults and children over 12 


INTERNATIONAL VITAMIN DIVISION 


American Home Products Corporation, 22 East 40th Street, New York 16, N. Y. 


CHICAGO - 


LOS ANGELES 
99 





































shal Cure ad 


OXIN ABSORPTION from 
the stagnant intestine and- 
marked colonic stasis”, functional 
impairment of the hepatic system’, 
and sulfur depletion‘ preventing thor- | 
ough systemic inactivation of toxins... 
are increasingly incriminated as factors 
& involved in the arthritic syndrome. With 
E their relief surprising results have oc- 
curred in the initiation of convalescence. 
* The administration of Occy-Crystine to 
arthritics is therefore highly logical, in that 
i it effectively steps up the excretion of intes- 
tinal poisons by prompt, thorough cathar- 
sis... increases renal waste elimination 
through profuse diuresis...aids in the 
normalization of hepato-biliary function 

...and releases colloidal sulfur in the 
stomach for better toxicopexis. 


REFERENCES: 1. Spackman, E.W. et al., Am. J. Med. 
Sc., 202:68, 1941. 2. Bassler, A. Med. Rec., 153:20, 
Bag 1941. 3. Rawls, W.B. et al., Ann. Int. Med., 12:1455, 
- 1939. 4. Weissman, $., Clin. Med., 51:5, 1944, 
os FORMULA: Occy-Crystine is o hypertonic solution made 
: up of the following active ingredients: sodium thioswl- 
fate and magnesium sulfote, to which the sulfates of 
potassium and calcium have been added in small — 
amounts, ibuting to the of solubility. 


Free trial supply available te physicians on request 
INE LABORATORY + SALISBURY, CONN, 





OCCY-CRYSTINE 


HE LFUR BEARING DETOXIC 


CANT ELIMINANT 
















pital’s responsibility. Their cost can 
be recovered by inclusion in the 
usual operating room bill, to avoid 
apparent duplication in anesthesia 
charges. Special instruments may 
be purchased by the group for its 
Own convenience, just as is the 
practice of some surgeons. 

The group would merely offer to 
provide all the necessary anesthetic 
service as members of the hos- 
pital’s visiting staff. Limitation on 
outside work, on the importa- 
tion of outside personnel to ad- 
minister anesthesia, would follow 
the same rules that apply to other 
staff sections. An anesthesia de- 
partment would be organized with- 
in the hospital staff framework. 

RELATIONS WITH SURGEON 

Each surgeon could have _pre- 
anesthetic consultation on all his 
cases, and all administrations by 
an anesthesiologist as soon as the 
group grew large enough. One or 
more of the group would visit each 
patient pre-operatively to assess 
the problem, to discuss matters 
with the surgeon and patient, and 
to write pre-anesthetic orders. In 
the operating room, the surgeon 
would be relieved of much of the 
worry and responsibility for the 
care of the patient’s vital functions, 
since the anesthesiologist is experi- 
enced not only in the administra- 
tion of anesthetic drugs, but in 
oxygen therapy, resuscitation, and 
fluid therapy. 

Post-operatively, the administer- 
ing or supervising anesthesiologist 
would visit each patient during the 
early convalescent period. . He 
would be available for advice on 
matters concerning post-anesthetic 
complications, resuscitation, — re- 
placement therapy, and the like. 
[Continued on page 104] 
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i HE colonic region of the gastroe 
intestinal tract is the “trouble 


spot” or center of much general debility. Perhaps the most widespread com- 
plaint in this region—and most frequently self-treated—is constipation. 

The much deprecated “cathartic habit” tends to defeat its aim. Many 
chronically constipated persons are “suffering from the effects of the hcbitual 


use of cathartics and enemas.” 


THE PHYSIOLOGIC APPROACH 


The natural approach to the correction of chronic constipation lies in re- 
storing normal function and habits. 

NEO-CULTOL* has been prescribed by physicians for many years, for the 
smooth, gentle relief of constipation, to help restore normal bowel hygiene. 


tt supplies a readily flourishing strain of Lactobacill idophilus, to ft 





act local putrefactive flora and promote development of a normal intestinal 
flora. The melting point of the refined mineral oil jelly base of NEO-CULTOL 
is adjusted to afford lubrication and to preclude leakage. 


Dosage: One to 2 teaspoonfuls for adults or children upon retiring. 


NEO-CULTOL 


Reg. U. S. Pat. Off. 
Lactobacillus acidophilus 
in a refined mineral oil jelly 
Chocolate Flavored 
SUPPLIED in jars containing 6 ounces. 


THE ARLINGTON CHEMICAL COMPANY 








YONKERS! NEW YORK lig 


®The word NEO-CULTOL is the registered trademork of The Arlington Chemica) Company, 





MM Am. J. Digest. Dis, 11:255 (1944) 
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HANDBOOK 


Returning to civilian practice? Then you'll 


















DEMOBILIZED DOCTOR'S 


want a copy of the ‘‘Demobilized Doctor’s 


Handbook.” Here are 64 pages of practical), 
down-to-earth information on problems 
you'll be meeting from day to day. The 
handbook was compiled expressly for re- 
turning medical officers by the editors of 
MEDICAL ECONOMICS, and is available at 


cost. To order your copy, use the coupon. 





PARTIAL CONTENTS 





| Choosing a Location State Licensure Laws 
Salaried Practice Getting Known 

/ Guide to a Specialty Government Assistance 
Finding an Assistant Your Income Tax 
Postgraduate Courses An Insurance Program 
Your Office Quarters Group Practice 


\ (Se eee eS eS SS eS SS SS SS SF SS SF SF SSF SF SS eee 
To Medical Economics, Inc., Rutherford, N.J. 
Send me the ‘‘Demobilized Doctor’s Hand- 


book.”’ I enclose 25 cents. 
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Mollo- eaic Shoes y 








PROTECTION 


FOR 
INJURED OR 
AILING FEET 


Mollo-pedic Shoes are designed spe- 
cifically to protect snd support the 
injured, ailing or cast-bound foot; to 
replace hard, unyielding shoes and 
give the patient confidence and non- 
slipping, cushioned comfort in his 
efforts to walk. 


Mollo-pedic Shoes are also excep- 
tionally helpful in general recupera- 
tive cases, when the patient is re- 
learning to walk and hesitant of gait. 


Soles of Mollo-pedic Shoes are of 
thick, resilient, sponge rubber. 
Uppers are fashioned of soft, strong, 
pliant, genuine Osnaburg fabric. Pat- 
ented lacing method permits adjust- 
ment to any shaped dressing or cast 
to avoid pressure on tender spots. 


Available at leading Surgical Supply 
Dealers. 


Manufactured by 


DETROIT FIRST-AID CO. 


DETROIT, MICH. 
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This would often save the patient 
the expense of further consultation 
by an internist. 
PATIENT RELATIONS 

As in independent fee practice 
the direct relation of doctor with 
patient would be unimpaired, and 
the personalized attention by a 
doctor would be tangible evidence 
that the service was more than 
technical. Adjustments in charges 
could be arranged with those di- 
rectly concerned—the patient and 
surgeon—without the intervention 
of a lay organization. All bills would 
be issued in the name of the i 








perhaps specifying the actual ad- 
ministrator. Collection might be 
performed by the hospital, with 2 
small deduction for its trouble, but 
many might prefer direct collec-| 
tion. 


BENEFITS OF PLAN 

Some of the virtues of grou 
practice are simply those derived 
from having physician specialists| 
managing each case. However, fo 
some time to come the group sys- 
tem offers the chief hope of attract-) 
ing enough of these anesthesiolo- 
gists to an institution to provide 
patients with the best availabk 
anesthesia. 

A special virtue of any fee sys , . 
tem is that surgeons are more will- tak 
ing to adjust bunched-up schedule: 
for a colleague than for a hospital 
employe. This will reduce the total} Pf 
personnel required, for each anes} 4s | 
thesiologist’s useful working day! 
could thus be extended. Likewise 
as nurses are gradually eliminated 
and doctors do the bulk of the} 4 
work, moderate increases in the mo 
load will be spread out over the Sy); 
existing group, for it will be t 
their financial advantage to d 
more cases each per day. No spe 
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... simply because there is every likelihood that the patient will 
take palatable medication—regularly and in adequate dosage, for 
as long as the physician directs. Palatability, therefore, in a 
preparation for treating mild B Complex deficiencies, is almost 
as important as the incorporated vitamins themselves. 


PENT. —an elixir compounded from five impor- 
tant factors of the Vitamin B Complex én their crystalline forms—is 
an outstandingly palatable and easily tolerated preparation. The 
most difficult patient does not tire of it, even with continued use. 
Smith, Kline & French Laboratories, Philadelphia, Pa. 










































cial personnel for evening and 
night duty are required where on- 
ly physicians are concerned, for 
they will rotate night calls. 
Teaching of medical students, 
internes, and residents would im- 
prove. The system potentially will 
provide more instructors than the 
salary plan, and better continuity 
and coordination than with 
pendent practitioners. 
The greatest virtue of 
siological group practice is its effi- 
ciency and practicability under ex- 
isting conditions. It does not ignore 
the problem of supervising anes- 
thesia nurses as does the indepen- 
dent fee plan, and it provides a 
workable method of converting 
eventually to all-physician 
thesia where this is desired. Some 
busy hospitals do not have enough 
highly specialized surgery to cause 
an immediate demand by their sur- 


inde- 


anesthe- 


anes- 


geons for even one anesthesiolo- 
gist’s services on a fee basis. Yet 
those institutions could have the 


benefits of specialized anesthetic 
care for all their patients if they 
encouraged group _ practice 
anesthesiology within their walls. 
The plan recognizes that com- 
petition for cases would be unde- 
while there yet 
enough specialists to care for all. 


ot 


sirable are not 


Group practice eliminates the dan- 
ger that prior engagements to han- 
dle a well-to-do patient would in- 
terfere with the best treatment of 
a difficult ward case. The most ex- 
perienced individual in the group 
would do the cases most needing 
his attention. In no instance would 
a sense of responsibility towards 
the difficult case result in any fi- 
nancial loss to the anesthesiologist, 
Illness, vacations, and attendance 
at medical meetings would cause 
less disruption of service and _ loss 


of income than under the _ inde- 
pendent system. 
The abandonment of the full- 


time salary system in all hospitals 
with paying patients will put anes- 


thesiology back on a _ complete 
ethical basis, without sacrificing 
any of the actual virtues of full 


time service. The specialty will no 
longer be looked upon as an open- 
ing wedge for state medicine, nor 
a means for hospitals to participate 
directly in the fruits of the practice 
of medicine. The elevation of ethi- 
cal standards and increased eco- 
nomic opportunities offered — by 
group practice will go far in at- 
tracting more good doctors into 
the field of anesthesiology, to the 
benefit of all concerned. 


—W. ALLEN CONROY, M.D. 
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head colds, nasal 
and 


crusts dry- 





ness of the nose 


R OLIODIN 35; 


" 
(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia with an 
exudate of serum. loosening crusts, relieving 
Iryness and soothing mucous membranes 
Breathing improved 
Write for Samples 


THE De LEOTON COMPANY 
Albany, N.Y. 


Capitol Station 








COCATOL 


The original cough preparation con- 
taining thiamin in therapeutic doses. 
Furnishes 2 mg. thiamin per teaspoon- 
ful combined with an homogenized 
chocolate vehicle. The thiamin combats 
anorexia, improves nutrition, and raises 
the resistance to complications. Mixes 
well with milk. A definite improvement 
over symptomatic therapy. 


Literature on request 


STANLEY BROWN & COMPANY 
BOSTON 30 MASS. 
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Have You Tried A 
Spencer Support 


Spencer Support de- 

signed especially for @, 
this woman to immo- 

bilize lower back. A pelvic binder 
(see inset) encircles the pelvic girdle 
inside the support and is adjustable 
from outside. Note the Spencer Breast 
Support that was also designed espe- 
cially for her. 
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Back Derangements 
Visceroptosis or Nephroptosis 
with Symptoms 
Hernia, Inoperable 
Or When Operation 
Is To Be Delayed 


Antepartum-Postpartum Needs 

Posture Problems 

Postoperative Spinal, 
Abdominal or Breast Cases 


Breast Problems? 


us what you need—we save you all 
proper design, fit and comfort, 


Spencer Support is individually de- 
cut and made for the one patient 
is to wear it. 


Supports for men are masculine in 


For a dealer in Spencer Supports look in tele- 
phone book for 
cer Support Shop,” 


“Spencer corsetiere’”—or “Spen- 
or write direct to us. 


MAY | WE SE ND you “BOOKLET ? 
SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 
Rock Island, Quebec. 
(Banbury) Ltd., 


In Canada: 
In England: Spencer 

Banbury, Oxon. 
Please send me booklet, ‘‘How Spencer 
Supports Aid The Doctor’s Treatment.’ 


er re M.D. 
rere re ree ee et 
City B SOO cco ccciescccccccsceeses 8-46 


SPENCER 3272085" SUPPORTS 


For Abdomen, Back and Breasts 
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1°% CHLOROPHYLL speeds regeneration of \ tion 

epidermal tissue. 
33.2%, UREA exerts a solvent action that aids in 

removing necrotic tissue debris—minimizes foul odors - 


—tends to prevent infection. ' 
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OINTMENT BASE is greaseless, miscible with tissue fluid Th 


/ sul 


oo WARREN-TEED wi 








oe ~ ‘Medicaments of Exacting Quality Since 1920 D) 
S 
aT ae WARREN.-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 








WARREN-TEED ETHICAL PHARMACEUTICALS: CAPSULES, ELIXIRS, OINT- 
MENTS, STERILIZED SOLUTIONS, SYRUPS, TABLETS. WRITE FOR LITERATURE 















Urn 

dey 
to 

nt 





E N 


Common Sense About Inflation 


How to steer a sound financial course 
through economic turbulence 





If you believe every wild rumor 
about inflation, think the dollar in 
your pocket will be worth only 20 
cents next year, and expect the crazy 
advance in real estate values to go 
on indefinitely, you enlist in the 
ranks of the gullible. 

If, on the other hand, you shut 
your eyes to the marked increase in 
money supply, to the activity it gen- 
erates as it circulates, to the real 
need for many types of consumer 
goods and capital goods, to the ac- 
tual forces that are pressing upward 
beneath the general price level, you 
refuse to apply your common sense 
in a situation where common sense 
is at a premium. 

Your job, in short, is to pick the 
middle ground between these two 
extremes. How to do it is not easy; 
but it is possible for those who re- 
fuse to be frightened out of their 


| wits or to be thrown into an emo- 


lors 


tion, 


ie flui 


tional tailspin. 
What you should do now depends 





> This article is based on an analysis 
of inflationary trends prepared by 
the International Statistical Bureau. 
The bureau serves as economic con- 

} sultant to a variety of American bus- 
iness organizations. 
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a great deal on who you are, what 
you do, what you own, and what 
you owe. It depends also on how 
long present inflationary trends will 
continue and on what will happen 
then. On these points we intend to 
give you our conclusions, with the 
reasons for them, for use in planning 
your individual course of action. 

There are certain principles that 
have been tested over the years, 
that are as sound now as they ever 
were. Ignoring them in the past has 
always proved costly, yet more and 
more people are ignoring them right 
now. This means definitely that the 
blow-off stage of the inflationary cy- 
cle is approaching, and that those 
who throw their common sense 
overboard will pay a heavy penalty 
some time in the next year or two. 
Here are eight time-tested bits of 
advice you would do well to remem- 
ber: 

1. Don’t be greedy. If you've al- 
ready made nine dollars, let some- 
one else make the last dollar. 

2. Don’t speculate for quick re- 
turns. You may be lucky enough to 
make large profits; few are lucky 
enough to keep them. 

3. Don’t overwork your money. 
When you take a profit, don’t rush 
immediately into another invest- 
ment merely because you are un- 
willing to have your money idle or 
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drawing a low rate of interest. 

4. Don’t underestimate the value 
of cash. Your dollar, on the average, 
may buy 10 to 20 per cent less a 
year from now than it will today. 
But two years from now, in many 
markets, it may buy 10 to 20 per 
cent more. 

5. Don't forget that prices go 
down much more rapidly than they 
go up. 

6. Don’t bemoan profits you have 
failed to make; you might also have 
suffered losses. It is better to exer- 
cise your foresight rather than your 
hindsight. 

7. Don't expect to pick the exact 
top in any market. There is no magic 
formula for forecasting. Be suspi- 
cious of anyone who tries to con- 
vince you that there is. Aim not at 
the exact highs and lows of the price 
cycle, but at the middle one-half to 
two-thirds of its movement. 

8. Don’t be too anxious to use 
your accumulated savings for the 
purchase of luxury appliances, 
household items, or automobiles. In 
many cases, second models will be 
better than the first ones. Remem- 





ber that most of the things you buy 
now are poor values. If possible re- 
duce your current spending. Let 
some of your personal inventories 
run down, and earmark anything 
that you can save for purchases aft- 
er values become better. 

Fortunately, the present inflation- 
ary trend has been generated by 
perfectly normal forces—large sup- 
plies of money and short supplies of 
goods. There is no danger of a polit- 
ical collapse. There is no danger that 
the dollar will soon be devalued. 
There is no danger of a “flight from 
currency” as in Germany after the 
last war, when prices advanced by 
percentages measured in the mil- 
lions, billions, and trillions. You are 
not involved in anything mysteri- 
ous, or unexplainable, or even very 
strange. The same thing happened 
after the last war, for much the same 
reasons. 

WHAT IS INFLATION? 

People have written books telling 
what inflation is and what has 
caused it in the past. All we are con- 
cerned with is this particular post- 
war inflation we are living through 


From the Mouths of Babes 


he patient, meeting my wife on the street, said gratefully: 
“IT appreciate your advice about the baby the other night when 
the doctor was out. He was well next day.” What advice, my 
startled wife wanted to know. “Oh, you remember you told me 
to give her half a phenola tablet every half hour until three 
tablets had been used up and follow it with a dose of oil in half 
an hour. It certainly worked.” My wife mumbled something in 
reply and then hurried home, bewildered. There the mystery 
was explained: In the absence of my wife and myself my six- 
vear-old daughter had done some prescribing over the phone. 
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presents a convenient and effective means of rapidly 
correcting hypochromic anemia and its associated 
multiple nutritional deficiencies, whether caused by 
inadequate food intake, ineredsed requirement or 
by blood loss: 
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For the speedy correction of the anemia syndrome 
and its associated multiple nutritional deficiencies, 
iron alone is usually inadequate. A// the lacking 
essential nutrients must be supplied, by both diet 
and appropriate medication. 


Supplied in boxes of 50 and 100 capsules 
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now: What are the influences that 
are causing prices to go up? How 
and when will the advance end? 
What will follow? 

The war was extremely costly— 
so costly that it might have been 
expected to make us poor. It did 
make us poor, temporarily, in the 
type of goods demanded by con- 


PROBABLE DURATION OF PRESENT INFLATIONARY 








sumers and businessmen, but very 
rich—richer than we have ever been 
—in terms of money. In round num- 
bers, here is what happened in the 
four years, 1942-1945: 

The Government spent $339 bil- 
lion, of which $307 billion were war 
expenditures. Purchasing power 
went up sharply, but the supply of 


TRENDS 


Market 


Probable Date 
of Price Peak 


Comments 





Commodities 


Securities 


Real estate 


New houses 1950 
Building costs 1950 
Existing homes 1946-47 
Farms 1946-47 
Land 1950 
Rents 1949-1950 


1947, probably 
in first half 


1946 or early 1947 


This will probably be 
the peak in commodity 
price averages for the 
next decade. 


From this peak there 
should be a decline of 
25 per cent or more, 
discounting a business 
readjustment some time 
in 1947-1948 when the 
present inventory  re- 
placement boom ends. 


Unlike commodities, real 
estate cannot be moved 
from place to place. 
Shortages in one area 
and surpluses in other 
areas can exist simulta- 
neously. Investments in 
real estate therefore 
must make allowance 
for local conditions. 











That 
STUBBORN 


may be due to 
bile deficiency. 
So many are, 
especially in 
patients 

over 

forty 


Torocol is almost a specific in relieving 
biliary constipation. Not only does Torocol 
stimulate a free flow of bile to help acti- 
vate peristalsis . . . it also promotes bowel 
regularity with two gentle eliminants. 
Epigastric distress, vague abdominal dis- 
comfort, fatigue, and other symptoms of 
biliary dyspepsia are then generally re- 
lieved, food tolerance improved, and a 
sense of well being regained. 


Torvoeol 


For The Stagnant Gallbladder 
Gentle Laxative and Choleretic 


Write for Samples and Literature 


THE PAUL PLESSNER COMPANY 
Detroit 2, Michigan 





| civilian goods became more and 


The Government 
did not tax away the growing excess 
of purchasing power. Consequently, 
to finance the deficit, new money 
was created. Individuals and unin- 
corporated business saved $136 bil- 
lion. Consumers’ debts 
duced by $3 billion. 
This shows clearly why there is a 
great upward pressure on prices at 
this moment. Consumers and _ busi- 
nessmen have available more money 
to spend for goods they want or 
need than ever before in peacetime 
history. The goods are not yet avail- 


more restricted. 


were re- 


able in amounts great enough to re- 
lieve the pressure on prices. 
HOW WILL IT END? 

This inflationary cycle will end 
like the last one, in 1920, ended. On 
one day, the supply of goods at a 
given price will not be enough to 
meet the demand. A few days later, 
at the same price, sellers will not be 
able to dispose of all they have. The 
price boom will be over and inflated 
prices will go down like a punctured 
balloon. 

How can such a drastic change 
occur so rapidly? It can happen lit- 
erally overnight because this change 
comes from a reversal in mass psy- 
chology. 

Real scarcities exist today in 
many markets. Buyers know. this, 
and are doubly anxious to purchase; 
sellers know it and take advantage 
of it. But supplies of most items are 
increasing. This gain in supplies is 
not yet impressive. It may be inter 
rupted from time to time by strikes. 
Costs may rise further. Shipments 
are sometimes delayed or held back. 
Sellers naturally continue to empha- 
size the difficulties and the prob- 
lems. Many buyers lack information 
about the true level of productioa 


114 





and 
ent 
CESS 
itly, 
ney 
nin- 
bil- 


re- 


is a 
s at 
usi- 
ney 

or 
ime 
vail- 
) re- 


end 
On 
at a 
1 to 
iter, 
t be 
The 
ited 


ire 


nge 

lit- 
nge 
psy- 


in 
this, 
ase; 
age 
are 
s is 
iter- 
kes, 
ents 
ack. 
yha- 
rob- 
tion 
tioa 


packsonining pituitary 


oul ovary 


When menopausal symptoms betoken an imbal- 
ance between the pituitary gland and ovary, 
PROGYNONSB (alpha-estradiol benzoate) 
injected intramuscularly will restore en- 
docrine equilibrium safely, smoothly and 
more rapidly than any other estrogen. 
Therapeutic effects last from five to eight 
days depending on the dose administered and 


the severity of hormone deficiency. 


FROG YNOW-B 


DOSAGE: For average menopausal symptoms 0.33 mg. (2000 
R.U.) once or twice weekly. Severe symptoms, as after surgi- 
cal or x-ray castration, may require 1.0 mg. to 1.66 mg. (6000 
to 10,000 R.U.) per injection. 
PROGYNON-B available in ampules of 1 cc. containing 
0.08 mg. (500 R.U.), 0.16 mg. (1000 R.U.), 0.33 mg. (2000 
R.U.). 1.0 mg. (6000 R.U.) and 1.66 mg. (10,000 R.U.). 
Trade-Mark PROGYNON-B—Reg. U.S. Pat. Off. 


CORPORATION *« BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 














and believe everything they are 
told. By shopping here and there 
for wanted items, they give sellers 
an inflated idea of what the true de- 
mand is. But all the time the supply 
keeps gaining. 

One day some buyer, who is more 
far-sighted or more intelligent or 
better informed than the rest, de- 
cides the time has come to be cau- 
tious. He quietly cuts down his buy- 
ing or perhaps cancels a few orders. 
A few more buyers follow him. Or 
there may be a spontaneous buyers’ 
strike at the consumer level. Or per- 
haps a few sellers, seeing the end of 
a one-way street, make some sort of 
concession. The news _ spreads. 
Within a day or two everyone has 
heard it. Almost overnight, it is real- 
ized that the scarcities that were so 
real a few months ago have sudden- 
ly become fictitious. The boom is 
over—the bust is on. 

WHEN WILL IT END? 

It is much harder to be definite 
about the “when” than about the 
“how.” 

Adjustment of the economy to 
the greatly increased money supply 
requires an increase either in the 
supply of goods or in the price of 
goods or both. The increase in sup- 
ply takes time; meanwhile, the in- 
crease in price continues. When the 
price increases will reach a peak, 
therefore, depends on two things: 

1. There has to be an adequate 
gain in supply. 

2. It must be generally recog- 
nized by buyers that this gain has 





occurred, that they are no longer 
obliged to compete in sellers’ mar- 
kets for scarce items. 

To estimate when the gain in sup- 
ply will have been adequate re- 
quires a study of productive facili- 
ties in relation to consumer, busi- 
ness, and export demands. Reason- 
ably good estimates can be made. 

To estimate when the gain in 
supply will be recognized as having 
been adequate requires an apprais- 
al of psychology, which is less pre- 
dictable and which is perfectly ca- 
pable of showing one attitude to- 
ward one market and an entirely 
different one toward another. More- 
over, the first factor, which involves 
supply and demand, may be more 
important in some markets and less 
important in others than the second 
factor, which involves the mental 
attitude of buyers and sellers. 

REASONS FOR ESTIMATES 

The estimates shown in the table 
on page 113 were not picked out 
of the air. They were distilled from 
the results of studies by the Inter- 
national Statistical Bureau research 
staff. They are conclusions arrived 
at without bias. 

Reasons for these conclusions are 
summarized briefly below: 

COMMODITIES 

If consumers should decide to- 
morrow that most of the goods avail- 
able to them were not worth the 
price, if they should go on a general 
buying strike as they did in 1920, 
the advance in commodity prices 
would be over. That a general buy- 








Genoscopolamine 


. . . Cerebral Sedative 


LOBICA, Inc., 1841 


‘ 
“GENO J is preferred in Parkinson- 
ism, delirium tremens and as an 
amnesic in labor because it is rela- 
tively free from scopolamine’s toxicity 
and remains effective on repeated use. 
Literature and dosages on request 
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THE BIRTCHER CORP., Dept. R-8-# 
Los Angeles 32 

Send me free illustrated booklet, 

“Symposium on Electrodesiccation™ 






He is a doctor. Relief from pain...recovery from 
_illness and injury...life itself...daily are dependent 
upon his knowledge and skill. Equipment that expe- 
dites his work and makes it more efficient increases 
his capacity for service and conserves his time and 
energy. BIRTCHER-built equipment is that kind. 


The BIRTCHER HYFRECATOR serves 
thousands of practitioners and specialists. Its more 
than 33 proven technics of electrodesiccation and 
coagulation are utilized by E.E.N.T. specialists, 
dermatologists, gynecologists and urologists with 
consistent success. It is compact, dependable and 


economical. $37.50 complete. 


BIRTCHER Gycoration 


5087 Huntington Drive e Los Angeles 32 
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Who has not experienced the 


painful removal of conventional 
tapes from skin surfaces? Well 
may a patient say “Please...no 
tape!’ when his injuries could 
be bandaged with a quality 
cohesive gauze. 

There is no pulling of hair or 
skin, no damage to sensitive tis- 
sues when GAUZTEX is used. No 
pins, tying or tape are required; 
simply wrap GAUZTEX around 
the part to be bandaged and 
press firmly against itself. Order 
the 12”x 10 yard Professional 
Package, cut in widths desired, 
through your regular supplier. 


Professional samples are 
available upon request. 


GENERAL BANDAGES, INC. 


531 PLYMOUTH COURT + CHICAGO 5, ILL. 
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ers’ strike will materialize this year 
is possible but highly unlikely. 

Not only do consumers have ac- 
cumulated savings upon which they 
can draw; but they are stil! piling 
up current savings at an unprece- 
dented peacetime rate. Until this 
exaggerated rate of current savings 
has been reduced to a more normal 
level, markets for consumer goods 
should have no difficulty in absorb- 
ing supplies as they become avail- 
able. 

When allowance is made for the 
possibility of further strikes this 
fall, other obstacles to production 
and shipments, and the buoyancy 
of inflationary psychology, it seems 
almost certain that the present ris- 
ing cycle of commodity prices will 
carry into 1947. 

SECURITIES 

Demand for securities during the 
remainder of 1946 will be influ- 
enced by public appraisal of the 
earnings and dividends outlook. 
Basic economic factors are still pre- 
dominantly bullish. After baa first 
half earnings reports of. strike- 
bound companies have been di- 
gested, public confidence is likely 
to rebound. Despite reduced activ- 
ity, dividends in the three months 
ended February 28 were | per cent 
abov e€ those of a year ago. 

Legislative action on the exten- 
sion of price control will determine 
the extent to which profit margins 
of individual may be 
squeezed. OPA has been forced to 
retreat; new legislation will limit the 
authority of government agencies to 
control prices. 

The reduction in Federal corpo- 
rate taxes will more than offset any 
drop in earnings caused by reduced 
volume or restricted profit margins. 
Consequently, stock prices should 
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The Mazon treatment, em- 
ploying Mazon and Mazon Soap 
acts to bring Athlete’s Foot infec- 
tions under control speedily. 


Mazon is effective because it 
inhibits growth of the Trichophy- 
ton, Athlete’s Foot fungus. 


Mazon provides relief from 





the distressing irritation and 
helps to restore the affected 
area to normal condition with 
appreciated promptness. Results 


irst | o : with this simple therapy warrant | 
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MAZON 


to For Successful Dermal Therapy 


Indications include Eczema, Psoriasis, Alopecia, Ring- 
worm, Dandruff, Athlete’s Foot and other skin irritations 
not caused by or associated with systemic or metabolic 
disease. Mazon is anti-pruritic, anti-septic, anti-parasitic. 








red | It is easy to apply and requires no bandaging. 


uld | BELMONT LABORATORIES CO. PHILADELPHIA, PA. | 
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To accomplish 


a soothing, 
subjective sensation 
of eye comfort 


Druc so.utions introduced into the conjunc- 
tival sac have their effect modified by a number 
of factors. Among these factors, the following 
three must be considered: 


1. Immediate dilution of the solution by tears 
present in the sac. 


2. Precipitation of the drug substance present 
in the tears or conjunctival sac—or its chemical 
union with such substance. This is especially 
important in the presence of highly albuminous 
secretion, as may be seen by the white precipi- 
tate of silver albuminate formed when silver 
nitrate is applied to the lids covered with a 
purulent secretion. Such combination, of course, 
renders most of the drug inactive. 


3. Most important of all factors is the reac- 
tion of tissue and tears with the solutions em- 
ployed. It has been shown that the reaction of 
commonly used collyria is the chief factor in ir- 
ritation felt when they are introduced into the 
sac. Reaction of solutions is far more important 
than their osmotic pressure. Normal conjunc- 
tival secretion has a reaction of 7.2 to 7.4. In 
certain forms of chronic irritation or conjunc- 
tivitis, the pH varies from 6.8 to 6.9. Mere 
installation of an alkaline collyrium is sufficient 
to allay symptoms of irritation. 

A simple form of buffer solution is an ideal 
medium for eye drops. An alkaline solution is 
less irritating and is a suitable medium for cer- 
tain drugs. An alkaline buffer solution alone is a 
non-irritating collyrium suitable for cleansing. 
Because of its proper pH, it reduces shock and 
increases effectiveness. 


Murine, a modern isotonic collyrium, meets 
every one of the above desiderata. In addition, 
Murine is isotonic with the tears and is a truly 
buffered solution. Combined in Murine’s for- 
mula are the following ingredients: Potassium 
Bicarbonate, Potassium Borate, Boric Acid, 
Berberine Hydrochloride, Glycerine, Hy — 
Hydrochloride, ‘Merthiolate”’ (Sodium Ethyl 
Mercuri T hiosalicylate, Lilly) .oo1%, com bined 
with sterilized water. This all m akes for asooth- 
ing, cleansing, and still uniquely therapeutically 
effective preparation for minor irritations of 
the eye. 


THE MURINE COMPANY, Inc. 


660 NORTH WABASH AVE., CHICAGO 11 
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advance into new high ground later 
this year. 

After that has occurred it would 
be reasonable to begin adopting a 
more cautious attitude. The present 
inventory replacement boom will 
probably reach its peak some time 
in 1947 and the stock market might 
reasonably be expected to begin 
discounting this development in 
advance. 

Looking beyond 1947-48, how- 
ever, prospects favor an economic 
development somewhat similar to 
that of the twenties. This implies 
the probability of a further recovery 
in security prices. Later in the post- 
war decade, it would not be sur- 
prising if security prices tested the 
highs of 1928 or even 1929, al- 
though at this date this naturally 
cannot be regarded as a firm pre- 
diction. 

REAL ESTATE 

It is characteristic of the building 
cycle that prices for different types 
of property do not all reach their 
peak at the same time. 

New homes. Prices will be influ- 
enced by building costs, by con- 
tractors’ margins, and of course by 
the effects of the new building pro- 
gram. 

With building labor preparing 
higher wage demands, costs must 
be expected to rise further in the 
next year or two. Generally, con- 
tractors will not be able to absorb 
these increases unless prefabrica- 
tion becomes a dominant factor in 
the building trades, which is highly 
unlikely. With demand for homes as 
great as it is and with residential 
construction only beginning to ex- 
pand, many contractors are under- 
taking work only on a cost-plus 
basis. 

The new building program pro- 
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hibits the construction of homes 
costing more than $10,000 unless 
built by a veteran for his own oc- 
cupancy. We estimate that the 
Wyatt program will cause no 
marked increase in total homes con- 
structed this year above what would 
otherwise have occurred; the pro- 
portion of homes under $10,000. 
however, will be substantially high- 
ef. 

After another year or two, many 
contractors and sub-dividers will 
begin to work with narrower mar- 
gins. But the gain to the house buy- 
er resulting from any decline in con- 
tractors’ margins is likely to be off- 
set by the rise in building costs that 
is now under way. Prices of new 
costing than $10,000 
may reach a peak before prices of 
homes costing more than $10,000. 
On the average, we estimate a peak 


homes less 


for new home prices in about 1950, 
which may also coincide with the 
peak of the present building cycle. 

Existing houses. The effect of the 
building program, which channels 
this year’s construction into lowei 
priced homes, will be gradually to 
weaken the price position of exist- 
ing small houses. The scarcity of 
larger homes, however, will be pro- 
longed. 

Prices for existing homes already 
show an advanced stage of inflation 
A further price advance is possible 
and even likely as long as general 
business is rising. 

The psychology of home buyers 
will be a determining factor from 
now on in the cycle of existing home 
prices. This psychology not only re- 
flects the present need for housing 
but also the high level of income 
and business profits. We doubt that 
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1. CALAMAT UM'S Camphor and Phenol 


content reduces itching and general discom- 


2. Helps to localize the affection through 
preventing the spreading of the exudate. 

3. CALAMATUM does not run off the skin, 
wasting the medicative effect, but adheres to 
the lesion, thus exerting 
power on affected areas. 
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The ovaries appear to have a definite 
but variable influence on the condition 
of the skin. The effect is upon the 
sebaceous glands, primarily, and a dis- 
turbance in this ovariandermal rela- 
tionship seems to be responsible for 
the quite common “periodic acne”. 
The skin eruption comes and goes 
with the menstrual cycle. Periodic 
headaches may be associated with the 
condition. 

Ovarian Concentrate Armour 
has been found to be quite beneficial 
in this syndrome. This preparation is 
a special sterol fraction, free from de- 


monstrable estrogenic properties, de- 





rived from the fat and lipoid fraction 
of whole ovaries by a special process 
originated in the Armour Laboratories. 
It is put up in sealed gelatin capsules 
(glanules). The recommended dose 
for periodic acne is one glanule t. i. d. 
for one month. After this, one glanule 
t. i. d. for seven to ten days premen- 
strually may suffice. They should be 


taken with meals. 


Have confidence in the preparation 


you prescribe — specify ““ARMOUR” 
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the present boom, which has already 
made such headway in most met- 
ropolitan centers, will last much be- 
yond next spring. 

Residential lots and acreage. The 
outlook for such property is for a 
further gain in prices. A great deal 
of the acreage available in suburban 
areas has already passed into strong 
hands. 

The remaining land available for 
sale to individuals will be steadily 
reduced as subdivision activities in- 
crease. It is doubtful if the peak in 
prices will be reached before 
1950. 

Rents. It will be three to five years 
before supply and 
rented dwelling space are brought 
reasonably into line. Removal of 
rent controls would be followed by a 


demand for 


sharp increase in rents in most of the 
more densely populated areas. A 


peak in rent levels is not likely be- 
fore 1950. 

Farm property. Such property is 
already high, but further moderate 
gains are quite possible during 
1946. The top of the market, how- 
ever, is near. 

Excluding farms close to metro- 
politan areas, the main influence on 
farm values will be the outlook for 
agricultural prices and _ income. 
Agricultural prices and income will 
average higher in 1946 and will 
show further gains early in 1947. 
Beyond mid-1947, however, the 
outlook for farm income and com- 
modity prices, and therefore foi 
farm real estate, is less favorable. 
Now is certainly not the time to 
speculate on the prospect that farm 
values will rise much higher. Sales 
rather than purchases seem in or- 


der. 
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Many of your patients do not look forward to the natural 
beauty of spring and early summer because their individual 
sensitivities to airborne pollens makes life miserable for them. 
ESTIVIN will afford many of these individuals relief from the 
itching eyes, lacrimation, paroxysms of sneezing and other ocular 
and nasal symptoms which accompany rose cold and hay fever. 





A drop of ESTIVIN in each eye 2 or 3 times daily is generally suffi- 
cient to keep the patients comfortable during the entire hay fever 
season. In more severe cases, additional applications whenever the 
symptoms recur, will keep such patients relieved throughout the day 


Trial quantity and literature on request. 
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MANY doctors regularly prescribe Bauer 
& Black O.P.C.* Suspensories. . 


And we believe that if you will merely 

ask your druggist to show you an O.P.C. 

..and any other make of suspensory... 
you'll see why. 

Note especially these features of O.P.C. 
that make it more satisfactory for your 
patients: 

(1) Seamless pouch, elastic knit for firmer 
support, greater comfort. No heavy, 
bulky joinings at any point. Elastic 
around the opening for added 
comfort. 


(2) Leg bands placed at exactly right 
points to assure full retention of 


We invite your comparison 





scrotum, no matter what the pa- 
tient’s position. 


Waistband — full elastic — ample 
stretch to permit removing without 
unbuckling. Affords greater comfort 
and convenience, longer wear, better 
fit. Free from any cumbersome pads 
or bulky stitching. 


(3 


~~ 


(4) Quality tailoring—as well as finer ma- 
terials distinguish all Bauer & Black 
Elastic Supports. Their superiority 
is evident at a glance. 


Baver & Black O.P.C.* Suspensories are 
available at all drug and surgical supply 
stores. Why not compare the O.P.C. 
with other suspensories. ..soon? 
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Division of The Kendall Company 
2500 S. Dearborn St., Chicago 16 
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ten minutes. 


So many doctors are now prescribing and 
dispensing Nakamo Bell and such favor- a 
able reports are being obtained—that we gu 
want you to try it. = 


vo 


mada 
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LATTER-DAY MEDICINE MAN 





How Bradford Dorr parlays cluttered-up colons 
and poisoned prostates into a neat income 


What middle-aged matron wouldn't 
like to look twenty years younger? 
What paunchy, fifty-ish business- 
man wouldn't like to feel as spry as 
he did in his college days? Well, step 
right up folks, and try the Hollyouth 
Method—a system of abdominal ex- 
ercises designed to outwit Father 
Time, to prevent (yea, cure) such 
things as rheumatism, heart disease, 
overweight, gray hair, sexual weak- 
ness, and neuralgia. 

The fellow who'd have you be- 
lieve all this is Bradford Dorr—who 
admits that he himself 
younger every year” since discover- 
ing the secret of youth in (you 
guessed it!) Hollywood. Apparently 
eager to share the secret with as 
many well-to-do clients as he can 
get, Dorr is currently offering his 
physical-culture course “to a limited 
number of prominent businessmen 
and society women” in the larger 
cities. He seems to be doing all right, 
too—at $100 a client. 

Before starting his cross-country 
trek, Dorr operated in New York 
City as The Fountain of Youth. The 
Fountain functioned in a six-room 
apartment at 118 East Fifty-third 
Street, until Dorr found it conveni- 
ent to leave in a hurry one day in 
1943. 

Since then, he has popped up in 
numerous metropolitan centers. Us- 


grows 


12 


ually he sets up office in a comfort- 
able hotel suite and sends out pam- 
phlets to a few hundred well-heeled 
prospects. A reply card is enclosed, 
and a single mailing generally yields 
enough requests for interviews to 
keep the appointment book well- 
filled for quite a spell. If it doesn't, 
Dorr may hire a hall and lecture on 
“The Secret of Youth.” When busi- 
ness drops off in, say, Philadelphia 
or Pittsburgh, he moves on to Chi- 
cago or Detroit. 

This literature, if not a work of 
art, is close to it. Featured are two 
pictures of the master himself—be- 
fore and after his amazing discov- 
ery. One shows him, at age 49, a 
pudgy, scowling man in a wrinkled 
suit, leaning on crutches; the cap- 
tion explains that “This prematurely 
old man is aflicted with a heart ail- 
ment and crippled with sciatica and 
arthritis—given two years to live.” 
The other photo is a real nifty: It 
shows Dorr at 64 (his present age), 
wearing a smart-looking topcoat. 
complete with boutonniere; his face 
is wreathed in smiles as he dofts his 
Homburg to the cameraman—an un- 
appreciative chap, apparently, for 
the photo is a little out of focus. 
“Heart and other ailments complete- 
ly cured,” says the caption, “gray 
hairs fast disappearing, active in 
tennis, swimming, boxing, dancing. 

































riding, golf, and other youthful 
sports.” Very cute, this pair of pic- 
tures; convincing, too. 

Clients meeting Dorr for the first 
time, however, find that he doesn’t 
look too much like either photo. He 
is rather short and slender, with a 
slight bulge showing beneath the 
front of his well-fitting, conservative 
business suit. His black hair is 
streaked with gray, his face is thin, 
and his vibrant health is less notice- 
able than his sallow complexion; but 
he does have a brisk, bustling man- 
ner and a flashy smile which dis- 
closes two very even rows of very 
gleaming porcelain. 

It’s the Dorr sales talk that really 
impresses people. A convincing fel- 
low, this 1946 Ponce de Leon can 
run his voice up and down the scale 
like an old-time evangelist. At one 
moment, he can make you think that 
death from heart disease is just 
around the corner; the next, he 
promises you all the pleasures of the 
flesh for years to come—for the ri- 
diculously low fee of $100. 

Dorr’s consultations are  con- 
ducted with the aid of vital statis- 
tics tables on which the death rates 
for cancer, diabetes, heart disease, 
cerebral hemorrhage, and nephritis 
are underlined in red ink. He also 
leans heavily on huge, four-color 
anatomical charts featuring com- 
mon disorders of the colon, an organ 
whose improper functioning he 
holds responsible for most of the ail- 
ments known to man. As Dorr ex- 





plains to his clients, various poisons 
are absorbed from waste materials 
which the colon doesn’t eliminate as 
rapidly as it should; these poisons 
are picked up by the blood stream 
and carried directly to whatever 
part of the body the listener may 
have complained about. 

Dorr begins most interviews by 
referring to the mortality figures on 
his charts. “Just look what’s hap- 
pening!” he exclaims, pointing to 
the increasing number of deaths 
each year from diseases common in 
middle age. Then, when the visitor 
is beginning to wonder if his occa- 
sional dyspepsia isn’t actually can- 
cer of the stomach in its early stages, 
Dorr starts to ask questions, draw- 
ing the visitor out to discover what 
particular health problems he has. 

Understandably, in view of the 
fact that all Dorr’s circulars refer 
obliquely to sexual rejuvenation, 
most of his visitors ultimately get 
around to this subject. Dorr listens 
sympathetically. “Believe it or not,” 
he confides when the stammering 
recital is ended, “I suffered from the 
same thing myself—twenty years 
ago! But now > his throaty 
chuckle is suggestive, “my only 
problem is how to be happy though 
single!” 

If a skeptical prospect wants to 
know how come, Dorr explains that 
the difficulty develops in the first 
place, because the prostate gland 
becomes toxic through the absorp- 
tion of colonic seepage, and that 
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this prevents the prostate from pro- 
ducing a sufficient number of hor- 
mones. The explanation generally 
satisfies hearers who merely know 
that the prostate is located some- 
where in the southern hemisphere 
and that hormones have something 
to do with sex. Quite possibly Dorr 
himself is not aware that his ex- 
planation has given the prostate a 
function which nature did not in- 
clude in the gland’s original blue- 
print. 

Unlike the coterie who display 
phony degrees and refer grandly to 
their training in non-existent Eur- 
opean medical schools, Dorr makes 
no claim of medical training. In fact, 
he is everything he says he is, edu- 
cationally. As his literature states, he 
was graduated from Williams Col- 
lege in the class of 1902, though at 
that time he was known as Byron 


where he operated a lumber yard. 
Returning to New England in the 
early twenties, he went into the se- 
curities business and stayed in that 
line until 1936, a feat of no small 
proportions after the 1929 debacle. 
Few brokers who began in the 
twenties were as depression-proof as 
Dorr. 

Eventually he turned up in Holly- 
wood as a physical training instruc- 
tor. There, at the shrine of the Body 
Beautiful, he stumbled upon_ his 
great secret, and promptly set about 
to do some intensive research. Re- 
sult: the Hollyouth Method. 

The Method consists chiefly of a 
series of trunk-bending and twisting 
exercises. By devoting ten minutes 
a day to these calisthenics, you can 
maintain the colon in a state ot 
happy perfection and spread con- 
tentment to all your other organs. 






























Ripley Dorr, a name legally changed including the jolly old prostate. © Du 
to Bradford in 1929 when he en- Anyone can master the necessary Bat 
tered the investment business in routines after taking the six one- the 
Cambridge, Mass. Furthermore, as hour lessons Dorr gives in his hotel — anc 
his circulars claim, he is a member bedroom. civi 
of Phi Beta Kappa; (probably is the In its full-blown form, The Meth- the 
only one of that learned society's od also includes a diet and vitamin | gre 
90,000 members who wears his key regime and instruction in posture; f 
on the lapel of his suitcoat ). but when Dorr talks of these added { the 
After college, Dorr held down a furbelows it is plain that his heart | —; 
number of jobs around New York. — isn’t in it. The exercises are clearly 
He then switched to the West Coast, | what keep Dorr in shape for his ten- | 4 
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creatic secretion; remove fermentive factors. 
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Compresston Bandaging... 
with ACE ELastic BANDAGES 





FOR BURNS AND SOFT TISSUE WOUNDS 


During the war, Compression 
Bandaging became an important 
therapy in the treatment of Burns 
and Soft Tissue Wounds. Even in 
civilian and industrial activities 
the incidence of such injuries is 
great. 

Ace Elastic Bandages have proven 
their therapeutic value in this field 
— as they have done in hundreds of 
thousands of cases 
of varicose veins 


and ulcers, sprains and injuries. 
Remember — there are two kinds 
of Ace Elastic Bandages: 
ACE—Without Rubber—No. 1 
ACE—With “ Lastex’’*—No. 8 
The Ace-Without Rubber should 
only be compared with other all- 
cotton elastic bandages. The Ace- 
With “Lastex”* should only be 
compared with elastic bandages 
containing rub- 


ber. A Sp a, 





*Reg. U. S. Pat. Off. Rage: “ 
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Now... 


a palatable, 
potent B complex 
with iron, especially 


for infants and children... 


INFA-CONCEMIN 


Brand of Vitamin B Complex with Ferrous Sulfate 


Concentrated to provide high poten- 
cies of established B vitamins, sup- 
plemented with ferrous sulfate and 
the complete vitamin B complex from 


liver and rice bran. 


Dosage is 1 to 3 cc. (20 to 60 drops) 


daily. Infa-Concemin is available 
at prescription pharmacies in 30 cc. 


dropper bottles and 8 oz. bottles. 


T. M. **Infa-Concemin’’ Reg. U. S. Pat. Off. 











nis, swimming, boxing, dancing, rid- 
ing, golf, and other youthful sports. 

That they have also done some- 
thing, if not everything, for others 
is evident from an extensive dossier 
of testimonial letters which Dorr 
can produce. Most common-or-gar- 
den body renovators are satisfied 
with endorsements attributed va- 
guely to Mrs. Violet H., housewife, 
of Akron, Ohio. But among the en- 
dorsers named in Dorr’s pamphlets 
are an ex-borough president of New 
York City, an official of the Morris 
Pian Bank, a partner in one of the 
biggest private banking houses in 
the country, and an officer of the 
Philadelphia Bar Association. Prob- 
ably the most convincing part of 
Dorr’s whole act comes when he 
fans out photostatic copies of letters 
signed by men who are generally re- 
garded as the nobility of American 
business. 

Most of Dorr’s clients (he refers 
to them only occasionally as “pa- 
tients”) are men who have been sit- 
ting behind desks for twenty or thir- 
ty years and whose exercise has 
been limited to running for the 
morning train. Unquestionably, 
such men feel better after a few 
weeks of body-bending, especially 
when spurred on psychologically by 
the belief that they are ridding thei 
gastro-intestinal tracts of devastat- 
ing poisons, holding cancer and 
heart disease at arm’s length, and 
getting younger every day in the 
bargain. If many of them reach a 
period of dwindling buoyancy in a 
couple of months, and eventually 
backslide to the sluggish habits of 
their pre-Dorr existence, it isn’t his 
fault. Nor can he be condemned for 
asking a fat fee for his services. The 
discipline he provides for men who 
would never think of buying a phys- 
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Effective Urogenital 





Analgesia 
in Urologic Surgical Procedures 


and 





URFACE anesthesia of the urogenital mucosa equal to that 
obtained with procaine may be achieved with Pyridium. 
1e » This action of Pyridium, which is entirely free from undesirable 
y, side-effects, provides the physician with a convenient and effective 
W means of producing preoperative and postoperative surface and 
wound analgesia, in urologic surgical procedures and diagnostic 
instrumentation. 
Acting directly on the mucosa of the urogenital tract, this effect 
of Pyridium is entirely local. It is not associated with or due to 
it- systemic sedation or narcotic action. 
id The lack of toxicity characteristic of Pyridium permits its admin- 
id istration virtually without consideration of toxic effects. 

Pyridium imparts an orange-red color to the urine. It also tem- Py R| ) | lL] M 
porarily stains the urogenital mucosa, which may at times make it we gph 
more difficult to detect inflammatory and other changes. bsenuiinediihe-atgedion\ns 

a For cystoscopy, cystoscopic diagnostic procedures, and for ure- pyridine mono-hydrochloride) 

ly thal medication, one ounce of Pyridium Solution is injected into 
of _ |the urethra and bladder and held in place with the urethral clamp For gratifying relief of 
for a 10-minute period. The solution then is released and a repeat distressing symptoms in 
injection of 15 cc. is made and retained for 5 minutes. urogenital infections. 
i LITERATURE ON REQUEST * 
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AT LAST! 
The RIGHT Truss for 
RUPTURE SUFFERERS! 


- NEW in idea, 
LONG-TRIED in 
use ...is scientif- 
ically designed to 
conform to the con- 
tour of the struc- 
ture of the lower 
abdominal regions. 
This non-slipping 
truss gives the 
correct amount of 
support where 
needed. 


The WEB TRUSS . 





This truss is easy to fit, easy to sell, has 
brought relief to thousands and provided an 
EXTRA SOURCE OF INCOME to hun- 
dreds of physicians thruout the U. S. It is 
nationally advertised and well worth your 
indorsement. We’ll send a truss for a ten-day 
inspection upon the receipt of your letterhead 
or prescription blank. 


The WEB Truss Co. 


DEPARTMENT ME 
HAGERSTOWN, MARYLAND 








Three-Fold Action 
in Relieving 


STIFF, SORE 
ACHING MUSCLES 


Musterole offers your patients all the 
advantages of amodern counter-irritant. 


analgesic and decengestive for reliev- 





ing muscular aches, pains, soreness and 
stiffness. 

Its stimulating medication brings fresh 
blood to help break up the localized 
congestion thus affording the patient a 
sense of prompt, warming comfort. A 
clean. white, stainless rub you can in- 
dicate with confidence. 


IN 3 STRENGTHS 
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ical training manual, much less of 
doing the exercises it describes. is 
worth something, and Dorr’s cus- 
tomers can generally afford the 
price. At least, no one has accused 
him of preying on the poor. 

Dorr is careful to stop this side of 
violating the medical practice acts; 








i 


he doesn’t specifically diagnose or | 


treat any illnesses—he just talks 


( 


about them. He never advocates the | 
use of medicines, and he avoids the | 


laying on of hands except to demon- 
strate his exercises. His pamphlets 
are meticulously worded to exclude 
fraudulent promises of cure; implied 
promises therein may be interpreted 
as the reader sees fit. So far, his rec- 
ord is free of the indictments, fines, 
sentences, and fraud orders that 
pop up periodically in the life of the 
average charlatan. 

True, the strenuous exertion re- 
quired by the Hollyouth exercises 
could easily be dangerous, or even 
fatal, to a man with high blood-pres- 
sure or heart disease. But so far none 
of them has passed out during an in- 
struction period. 

Dorr’s _ literature the 
statement that “You will be give 
the names of several of the most 
eminent specialists of New York’ 
Park Avenue district who are fami- 
liar with The Hollyouth Method 
who have recommended it for thei! 
own patients, and whom you ma\ 
consult.” Pressed for the names o! 
these specialists, Dorr would prob 
ably explain that it was “contrary ti 
medical ethics” for him to use doc: 
tors’ names. Actually, though, this 
is not much of a problem for him 
Few of his clients ever think to ash 
for a physician’s recommendation 


To the great majority, Dorr himself 
+ 


contains 


is the most eminent specialist 0 
them all. —A. B. DICKERSON, JB.| 
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CLAPP'S INSTANT CEREAL FOR BABIES 
RN 


Pre-cooked... ready to serve 


Clapp’s Instant Cereal is prepared 
from mixed cereals, fortified with vita- 
mins and minerals, notably vitamin B 
(thiamine) and Iron, in which the diet 
of infants and young children may be 
deficient. 


INGREDIENTS 
Whole Wheat Meal * Corn Meal * 
Wheat Germ + Malt « Non-fat Dry Milk 
Solids * Calcium Phosphate + Dried 
Brewers’ Yeast + Salt * Iron Ammonium 
Citrate. 
TYPICAL ANALYSIS 


Carbohydrate 73.1% Iron (Fe) 30 mg. 
Protein (Nx6.25) per 100 gms 
15.0% Copper (Cu) 2 mg. 
per 100 gms. 
Thiamine (Bi) 1.0 
mg. per 100 gms. 
Riboflavin (Be) 0.3 
mg. per 100 gms. 


Fat (ether extract) 
8% 

Ash (total minerals 
3.8% 


Crude Fiber 1.6% 


Calcium (Ca) 800 Moisture 5.7° 
mg. per 100 gms. Calories per ounce 
Phosphorus (P) 580 102. 


mg. per 100 gms. 


NUTRITIONAL VALUES 


While the quantity of lapp’s Instant 
Cereal used may vary « onsiderably for 
the individual, *2-oz. and l-oz. quanti- 
ties may be considered average daily 
amounts for the infant and young 
These amounts fur- 


es of the 


child respectively. 
nish the following percentag 
minimum daily requirements: 
INSTANT CEREAL: For infants, 120% 
20% of vitamin B,. For 
60° of vitamin B,; 


of Calcium; 22 


of vitamin B,; 
young children, 
113% of Iron; 32 
of Phosphorus. 


The Council on Foods of the 
A.M.A. suggests that infant 
cereals may well be selected 


upon the basis of furnishing vitamin 
B, and Iron. Clapp’s Cereals are an 
excellent source of these two food ele- 
ments and thus are preferred for in- 
clusion in infants’ diets. 
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CLAPP’S BaBy FOOD DIVISION 


Please send me 
samples of Clap 


Clapp’s Instant Oatmeal 
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malignancy incognito? 


There is no danger with ‘Anusol’* 
Hemorrhoidal Suppositories that 
the symptoms of serious rectal’ 
pathology will be masked—for 
‘Anusol’ Hemorrhoidal Suppositories 
contain no narcotics, no anesthetics. 
The nerves of the rectal region 

are not anesthetized, thus pernitting 
continued function of sensory 
warning mechanisms. ‘Anusol’ 
Hemorrhoidal Suppositories achieve 
relief of symptoms safely, by means 
of decongestion, lubrication 


and protection. 
Schering & Glatz, Inc., a subsidiary of 


113 WEST 18TH STREET, NEW YORK 11, N. ¥. 


anus’ 


Trademark Reg. 
U. S. Pat, Of. 


Available in boxes of 


6 and 12 suppositories 
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MEMINDEX 


Does Your Memory Need a Boost? 


Here’s how to keep tabs on those hundred and 
one details that demand attention 


Maybe you'd like to have a mem- 
ory-jogger that you could carry 
around in your pocket. Maybe 
you'd like to put an end to the un- 
satisfactory expedient of jotting 
notes on the backs of old en- 
velopes and _ prescription blanks 
while you’re out on vour calls. If 
so, remember that there’s more 
than one way to skin that cat, and 
here (see cut) is an example worth 
noting. 

The device shown is made up of 
(1) dated tab-cards, one for each 
day in the year; (2) a pocket fold- 
er which holds a three-week sup- 


ply of cards; and (3) a tray which 
fits into your desk drawer and is 
used for inactive cards. 

Memoranda are jotted on the 
card with the appropriate date. A 
glance at the proper card each 
morning reminds you to do what 
might have been forgotten. 

Cards are dated from the day 
of purchase for one year. The 
pocket folder, which opens like a 
billfold, can be bought in a variety 
of leathers. The tray comes in wal- 
nut, oak, or maroon cardboard. 
The entire outfit costs about $5 at 
regular stationery stores. 

























Must 


INCREASED IRRITATION 


follow | 


INCREASED SMOKING? | 























EOPLE are smoking heavily .. . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . . . PHitip Morris. 

This proof of PHitip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted wot by anonymous investigators, 
but by recognized authorities . .. and published in leading 
medical journals. 








r 
The fact is Puitip Morris advantages result directly from ti 
a distinctive method of manufacture described in published ve 
reports. lp. 
ai 
*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, mM 
Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; ic 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592, | 
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TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unasually fine new blend —Count?’ | 
Doctor Pipe MixTuRF. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Expansion of Public Health Work, 
| Not Compulsion, Seen Needed 


Health officers say W-M-D program would 
result in duplication, inefficiency 


a ne of the best-reasoned and most effective critiques 
of the Wagner-Murray-Dingell bill was that presented by 
Dr. Vlado A. Getting at the recent hearings before the 
Senate Committee on Education and Labor, when he testi- 
fied on behalf of the Association of State and Territorial | 
Health Officers. Impressed by Dr. Getting’s incisive anal- 
ysis, the editors of MEDICAL ECONOMICS asked him to pre- 








pare this article. 


rhe Association of State and Terri- 
torial Health Officers naturally fa- 
vors legislation which would: ex- 
pand public health activities and 
nake essential preventive, diag- 
nostic, and curative medical serv- 
ices available to everyone. But the 
association is convinced that $.1606 
in its present form would not in- 
sure the attainment of such an ob- 
jective. 

To our way of thinking, the 
Wagner-Murray-Dingell bill puts 
the cart before the horse. It is poor 
logic to set up a program provid- 
ing for care of the sick before 
establishing fully adequate meas- 
ures to prevent people from becom- 
ing sick. 

Prevention of illness is, as we all 
know, something much — greater 
than the periodic health examina- 


tion, which is so often stressed by 
advocates of S.1606. Basically, it 
must consist of public health ac- 
tivities and facilities designed to 
improve such things as sanitation, 
nutrition, and housing. 

Today, approximately 40 million 
people in continental United States 
live in communities where local 
health services have not been un- 
dertaken at all or where they have 
been entrusted to part-time and 
generally untrained and_ inexper- 
ienced health officers. This fact has 
been stressed time and time again, 
perhaps most recently by Dr. 
Haven Emerson.° 

The association believes that 
medical care is primarily a_ re- 
sponsibility of the family, a bur- 


*“Local Health Units for the Nation.” 
The Commonwealth Fund, New York 1945 




























den to be assumed by government 
only when the family is unable to 
bear it through its own resources 
or through the agency of voluntary 
prepayment. In the latter case, 
the care of the indigent should be 
the responsibility of the individual 
state and should be administered 
by its department of public health. 

We believe, in other words, that 
these basic principles must be ad- 
hered to if a health program is to 
be successful: 


1. Prevention—an integral part 
of any health program—is more 
fundamental than therapy and 


should have precedence in any all- 
out attempt to raise the health level 
of the people. Therefore, the ex- 
tension of public health facilities 
and services is a primary necessity, 
because there is a lag today be- 
tween the development and the 
utilization of new knowledge and 
new techniques in medicine. The 
establishment of more health de- 
partments would reduce this lag 
and make the benefits of new pro- 
cedures increasingly available to 
the public. 

2. Public assistance in the pro- 
vision of medical care should be 
extended only to individuals un- 
able to provide it for themselves. 

As to the public health work of 
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IN HAY FEVER SEAS 


MILD NON-EPHEDRINE NASALLUBRICANT | 


By means of applicator reaches and 
protects accessible membranes. Relieves 
minor nasal irritations caused by pollen, 
dust and common colds. 


Sample on Request Write Dept. ME 


SCHOONMAKER LABORATORIES, IN 
CALDWELL, N. J. 
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the national Government, the asso- 
ciation continues to recommend 
(a) the establishment of a Federal 
Department of Public Health un- 
der a secretary of Cabinet rank, 
and (b) consolidation of such ex- 
isting agencies as the Public Health 
Service, the Vocational Rehabilita- 


tion Service, the Children’s Bu- 
reau, the Division of Vital Statis- 
tics, and other non-military and 


non-veteran Federal agencies deal- 
ing with health and medical care. 

What is proposed in the Wag- 
ner-Murray-Dingell bill? A chaotic 
system of six medical care pro- 
grams. Four of them—covering 
crippled children, infectious dis- 
eases, tuberculosis, and venereal 
disease—would be administered on 
the Federal level by the Public 
Health Service or the Children’s 
Bureau, and on the state level by 
state health departments. The fifth 
would be administered on the Fed- 
eral level by the Social Security 
Board and on the local level by 
state public assistance ageacies. 
The sixth would be administered 
by the Public Health Service with- 
out participation by the states, ex- 
cept that the latter could be desig- 
nated as “agents.” 


It is fairly obvious that this con- 
glomeration of six programs, 


ad- 







To Keep Office Records 
A 19-year favorite of thousands 
of physicians. Saves much valua- 
ble time—helps trim = ‘nses— 
avoids billing ‘‘mix-uy i 
creases your income Oaly $6. 50 
complete Satisfaction guaran- 
teed. Free literature sent on re- 
quest 


COLWELL PUBLISHING CO. 
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In successfully meeting government and home 
front demands, we have never compromised with 
ad- | PRs quality. Uniform sharpness, strength and rigidity 
—Z fe, have been maintained without deviation from pre- 
war standards. 

Again we stress that each and every blade pur- 
chased offers cutting efficiency at its best. As blade 
dependability is vital to the surgeon, and blade econ- 
omy important to the purchaser, RIB-BACKS remain 
the logical blade of choice. 





B advanced engineering, production and 
“methods which have long contributed 
a universal recognition of Rib-Back Blade 
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Far fewer cases 

of skin irritations 
Hospital after hospital is 
adopting smooth, white 
Johnson’s Baby Lotion for 

routine infant skin care. 
These hospitals report—as 
test hospitals did —that 
Johnson’s Baby Lotion is dra- 
matically effective in reducing 
the incidence of impetigo, urine 
irritation, heat rash, and other 


miliarias. 





FREE! Mail coupon for 12 distribution samples! 
2 aia ak iter cls ei ati ins ca ale ais 4 
Send for sample bottles of Johnson's Baby Lotion | 
Johnson & Johnson, Baby Products Div. | 
Dent. 17, New Brunswick, N. J. 

Fiease send me 12 free distribution 
samples of Johnson’s Baby Lotion. 


Name 
Street 


City State 
Offer limited to medical profession in U.S.A. 


Our 100 Hopital Tluuserite now using 






Baby Lotion — 


ANTISEPTIC 





Lotion leaves discontinuous film 
The physical properties of Johnson’s 
Baby Lotion allow the infant’s skin to 
function normally. 

A homogenized emulsion of mineral 
oil and water, with lanolin and an anti- 
septic added, the Lotion leaves a dis- 
continuous film as its water phase 
evaporates. (See photomicrograph. ) This 
permits normal heat radiation; allows 
perspiration to escape readily; thus 
lessens danger of irritation. 


JOHNSON'S 
Baby LOTION | 


(ANTISEPTIC) 
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A.V. C. GIVES 84.6% PERMANENT CURES 


tn trichomends trfes taticns* 


Widely employed in a variety of infective lesions and gynecological 
disorders, A.V.C. (Allantomide Vaginal Cream “National"’) has more 


ntly been found virtually specific in the therapy of acute Tricho- 


raginalis vaginitis. Angelucci*, employing A.V.C. in a group 


of 100 non-pregnant women with Trihomonas infestation, obtained 


1 results” in 98%—permanent cures in 84.6 


*harmaceutically as well as therapeutically, A.V.C. ‘‘National” is 


standing. It combines 15% sulfanilamide, 2% allantoin and 5% 

tose in a specially developed non-greasy, water-miscible base buf 
ered with lactic acid to an acid pH. The ointment is odorless, non 
ning and non-irritating. Furthermore, the use of A.V.C. is free of 
lisadvantages possessed by other methods of treatment. The ease and 
implicity of application assure patient cooperation and the use of 
tampons or vulval pads is unnecessary For further information, address 
The National Drug Company, Philadelphia 44, Pa, 


Helen M.: Am. J. Ob. & Gy 50:336, 1945 
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Allantomide Vaginal Cream 





THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


| PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE 
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Allantomide Vaginal Cream 
is available in fow-ounce 
tubes, supplied wich or with 






MEDICAL PROFESSION 





ministered by Federal and _ state 
agencies, could not be coordinated 
adequately. The result, of course, 
would be duplication and _ineff- 
ciency. If only for this reason, the 
association believes that adminis- 
tration should be centered in one 
agency, whether that agency be a 
state department of health, the U.S. 
Public Health Service, or a Fed- 
eral Department of Health. Again, 
though, we must reiterate our be- 
lief that a Federally administered 
medical care program would be a 
mistake. Regulations set up on the 
national level would work to the 
detriment of the public and to 
those rendering the services. If 
government must sponsor medical- 
care plans, their administration 
should be left to the states. 

The association subscribes whole- 
heartedly to the basic principles 
governing the medical care plans 
which have been promulgated by 
the Massachusetts Medical Society. 
It believes that attainment of ade- 
quate medical care must necessarily 
be an evolutionary process re- 
quiring the cooperation of every- 
one concerned (the public, the pro- 
fession, and administrative agen- 
cies) over a period of years, and 
that payment of the costs of medi- 
cal care should remain the re- 
sponsibility of those consumers who 
are able to meet them, with the 
state or local government assum- 
ing responsibility for the indigent. 

National health is a positive as- 
set. It can be acquired only through 


the development of adequate pub- 
lic health facilities. The attainment 
of this goal of optimal health is 


within reach, and need not involve | 


the enactment of measures like 
S.1606. By amendment of existing 
laws (e.g., Section 314, Public Law 
410, and Title V, Social Security 
Act), we could provide adequate 
public health facilities for all. 
Some phases of medical care— 
including treatment of tubercu- 
losis, venereal disease, communi- 
cable disease, cancer, and rheu- 
matic fever—are now being admin- 
istered by state health departments. 
But health officers know only too 
well that they are inadequate for 
the great potential case load 
among the population. Here is an 
opportunity for the Government, 
via grants-in-aid to the states, to 
assist in the extension of medical 
care to a great many people who 
need it. The same opportunity ex- 
ists in the care of the indigent. 
Only after we have become pro- 
ficient in administering expanded 
programs of public health work 
will we be ready to consider fur- 
ther extension of medical care. 
Such gradual expansion—natural 
and evolutionary—would benefit the 
American public. The Association 
of State and Territorial Health Of- 
ficers therefore recommends. the 
nation-wide development of ade- 
quate public health and_ hospital 
facilities. This should be the goal at 
the present time. 
~V. 


A. GETTING, M.D. 
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Truly, this is America... the Doctors Meet 


“That case of fibrillation was interesting.”’ 
“My diagnosis agreed with Tom’s, but...”’ 


“These new radio-active drugs have me 
puzzled.”’ 


| 
S HOP TALK where it counts the most! 


All over the nation, members of every 
profession follow the good American habit 
of getting together to talk things over. 
When business men meet, they analyze 
their common problems. When physicians 
meet their purpose is the same. 

This free interchange of man’s experi- 
ence healing his fellow-man, this individual 


exploration into the vast field of —— newer and finer means to safeguard health. 


is an invaluable contribution to America. 
For America’s progress is part and parcel 
of America’s health. As in business or the 
arts, where independence begets initiative, 
so in Medicine the great advances come 
from the doctor’s inner urge to improve, 
to discover, and to pass on to his colleagues 
everywhere the benefit of his findings. 


In THE typically American town of 
Summit, Ciba has gathered medical scien- 
tists whose one aim is the continual de- 
velopment of superior pharmaceuticals. 
Through their untiring efforts, physicians 
the world over are being provided with 






























or whenever coal tar 
therapy is indicated. 


S U P E R T A H (NASON’S) “has proven as | 


valuable as the black coal tar preparations” 
Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases” p.66 | 


















SUPERTAH is WHITE — not 
black —so hardly notice- 
able on the skin. 


Easy to remove. Will not] i 
stain or discolor skin, bed-| _ 
ding, clothing. No tarry odor, 










Non-irritating and non- 
pustulant; can be left on 
indefinitely with no fear of 
dermatitis. 






Patients use SUPERTAH will. 
ingly — freed from the ob-| + 
jectionable features of black! __, 
coal tar ointments. 








5 U PE R T A H (NASON’S) is distributed ethically in 2-oz. jars ’ 


(in 5% or 10% strength) ( 
Taitpy-Nason Company, Kendall Sq. Station, Boston 42, MAss.| 





146 






not 
bed- 
»dor, 





will- 
» Ob- 


black 





jars 


Mass. 


Seeks Truce in Fight 
Over W-M-D Bill 


Deploring the bitter controversy 
over the Wagner-Murray-Dingell 
bill, Louis H. Pink, president of 
New York’s Blue Cross plan, sug- 
gests that the opposing factions 
cease fighting and “work together” 
for improvements “which we all 
agree are essential no matter what 
tvpe of plan is adopted.” 

“Those who favor it are not com- 
munists, nor are those who oppose 
it fascists,” said Mr. Pink recently. 
‘In fact, between those who favo 
compulsory health insurance and 
those who are against it, there is 
a great deal more agreement than 
difference. We all want a moré ade- 
quate health program. 

“We are all agreed that the Fed- 
eral Government should lend _ its 
financial support and stimulate the 
erection and equipping of —hos- 
pitals, health centers, diagnostic 
centers, and the other necessary fa- 
cilities. 

“We need more and better phy- 
sicians. The Federal Government 
should assist states and localities in 
providing more adequate medical 
education and on a higher plane. 
It should cooperate with states and 
localities in spreading 
around where they are needed.” 

Adding that “no one objects to 
Government aid in caring for 
mothers and children,” Mr. Pink 


doctors 
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The Newsyane 


went on to savy that Federal money 
‘should come into the states where 
it should be siphoned to localities 
which need help. 

“Do not let us be disillusioned 
about the cost. Adequate health 
care is expensive whether volun- 
tary or compulsory. Those who 
think it is going to be free because 
it is compulsory do not understand 
the problem or the solution pro- 
posed. We shall get what we pay 
for and no more.” 


Drug Shortage Looms As 
Result of Meat Racket 


The black market in meat threat- 
ens to create a shortage in insulin 
and other pharmaceutical prod- 
ucts made from animal glands, a 
Houston, Tex., packer has recently 
informed the Senate Agricultural 
Committee. He said that black 
market slaughterers, unequipped to 
process or preserve such parts, 
were throwing them away. 

Various pharmaceutical labora- 
tories have reported production 
curtailments ranging from 50 to 90 
per cent of medicines made from 
meat by-products. In addition to a 
serious shortage of pancreas of all 
sorts for the production of insulin, 
diminished supplies of pituitary 
and suprarenal glands, ox-bile, and 
calves’ livers are said to present a 
grave threat. The shortage, which 
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The task of the physician 
today is greater than ever 
before. To help him in admin- 
istering his many duties, it 
is essential that he use new, 
modern, efficient equipment. 
Modernize your offices and 
equip them with time-saving 
and effective apparatus. 
Doctors whose practice in- 
cludes Obstetrics, Internal 
Medicine, Dermatology, Pedi- 
atrics or Orthopedics will find 
frequent use for ul- 
traviolet radiations. 









We recommend 


the new 


HANOVIA 
LUXOR 
ALPINE LAMP 


which has a 





wide range of 
clinical 
usefulness. 


details and clinical 


Complete 
ords will be sent promptly on request. 


HANOVIA 
CHEMICAL & MFG. COMPANY 


rec- 


DEPT. ME-6 NEWARK 5, N.J. 


World's largest manufacturers of ultraviolet 
equipment for the Medical Profession. 
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has not yet been felt by wholesale 
and retail druggists, may affect 
physicians in another month, man- 
ufacturers say. 







College Research Aided | 


by Proprietary Group 
Some 40 universities are now | 
conducting research projects fi- 


nanced, to the tune of $1 million a 
year, by the packaged medicine in- 
dustry, an Office of Pharmacal In- 
formation survey reveals. Grants 
and fellowships provide for inde- 
pendent research on_ proprietary 
medicines and _ related scientific 
problems. Participants include Cor- 
nell, Harvard, Massachusetts In- 
stitute of Technology, Stanford, 
Tulane, and eight state universities. 


Extensive Public Health 
Program Proposed 





Governor Thomas E. Dewe; ot 
New York has submitted a public 
health program which he calls “the 
broadest step forward in health 
service ever undertaken by _ this 
state or any other state.” The plan, | 
now pending before the legisla- 
ture, would raise the state’s year- 
ly expenditure for public health 
from $3 million to $14 million. 

The central point in Mr. Dew- 
ey’s program is a tuberculosis con- 
trol plan under which the state 
would meet approximately half the 
cost for public care and treatment 
of patients. The Governor has rec- 
ommended, in connection with the 
plan, that the means test be elimi- 
nated as a condition for admission 
to approved tuberculosis hospitals. 

[Continued on page 150] 
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1. It depresses the appetite 
closely without feeling it too great a burden’’. 


of a low calorie diet’. 















In a recent clinical study, Hawirko and Sprague* found that Dewedrine (d-amphet- 
amine) exerts two beneficial actions in the treatment of overweight: 


sufficiently to enable the patient to follow the diet 


2. Its unique central nervous stimulant effect combats the feeling of ‘*discourage- 
ment and irritability which usually accompanies rigid adherence to prolonged use 





*Canad. M.A. J. 54:26 (Jan.) 1946 








INTERNATIONAL 
AWARDS for MERIT 


For over 100 Angostura 
bitters 
-wide recognition of its su- 
No other similar prep- 
is received such great 
approval as 


years 
aromatic has received 
world 
periority 
aration | 
official and public 


that given to Angostura. 
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TREATMENT 
OF 


TINEA 
wth ETHYL CHLORIDE* 


“Sprayed directly on the lesions, ethyl! 
chloride gives uniformly excellent 
results.”"* Gebauer’s Ethyl Chloride 
U.S.P. has been recognized for over 
40 years as a high-grade, chemically 
pure product. The amber glass dis- 
penseal bottle is equipped with a 
practical, automatic dispensing cap 
which also provides an hermetical seal 
against contamination of the contents. 

*Nov. 1943 — Archives of Dermatology 
and Fifa ilology by N. Bograd, LI 

USAMC, Reprint of this article sup- 
viedo on “request. Write. 





THE GEBAUER CHEMICAL CO. 


9401 ST. CATHERINE AVE. « CLEVELAND 4, OHIO 
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Also recommended was the es- 
tablishment of a state health 
partment service 
cians and nurses for public health 
work, and the organization of an 
interdepartmental health council in 
the state 


de- 
to recruit physi- 


government. 


Ad Tells of Boost in 
Doctors’ Fees 


Newspaper advertising was em- 
ployed by physicians in Boone, 
Iowa, to publicize their adoption 
of uniform charges, and to explain 
why charges are higher. 
ment of “the first material change 
in doctors’ fees in thirty years” 
sponsored by the county medical 
society. The ad attributed fee in- 
creases to greater overhead costs, 
particularly in office rents, 
help, drugs, and supplies. 

New standard fees set by Boone 
physicians are $4 for daytime house 
calls within city limits and $5 for 


Announce- 


Was 


office 


night calls. For country calls, $1 
is added for the first two miles, 
and 50 cents for each additional 
mile. 


Model Barbiturate Law 
Presented to AMA 


The model _ barbiturate 
which was presented to the House 
of Delegates of the AMA in San 
Francisco last month is based upon 
five broad principles worked out 
by the Council on Pharmacy and 
Chemistry, the Bureau of Legal 
Medicine and Legislation, and the 
American Pharmaceutical Associa- 
tion. The conferees agreed that 
regulation of hypnotic drugs should 
be on a state rather than a national 


law 
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Long before today’s methods of _ in crude fibre, is pre-cooked, ready- 
baby feeding, there was a history _ to-serve and mixes creamy smooth 
of both medical and popular reli- by adding milk or formula. It is 
ance on the virtues of a gruel made _ enriched with added iron and dried 
from barley. yeast—a good natural source of thi- 
Now the makers of Gerber’s Ce- amine and other members of the 
reals offer Barley Cereal for babies _B complex. 
with all the nourishing qualities of Gerber’s Barley Cereal is priced 
barley supplemented by the diet- within the reach of every mother. 
etic advantages of Gerber’s Cereal +e 
Food and Cerber’s Strained Oat- Tie ation <f Sante Camas 


makes available a variety of three 
meal. 


; ‘ special cereals for babies. Serving 
Like these two Gerber’s Ceteals, variety has been found helpful in im- 
the new Barley Cereal is very low _ proving baby’s appetite. 


Professional reference cards and samples of Gerber’s Barley Cereal will 
be sent you on request. The coupon below is for your convenience. 


Men», 









ae 


» Gerb BARLEY ers 


FREMONT, MICH OAKLAND, CAL 


BABY FOODS 






GERBER PRODUCTS CO., Dept. 278-6, Fremont, Mich. 
Gentlemen: Kindly send me complimentary samples of 


a Gerber’s Barley Cereal and Professional Reference Cards. 
Name 
Address rere haat, oe eee 
RE Oo Gare Pe RON Oe RE er oe . State 


CEREALS...STRAINED FOODS...CHOPPED FOODS 
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level, and that in no case should 
hypnotics be classified as narcotics. 

Following are the principles 
agreed upon: 

The scope of the model leg- 
islation should be limited te salts, 
compounds, and derivatives of bar- 
bituric acid or to any of its mix- 
tures or preparations. 

2. Retail distribution should be 
limited to prescriptions, which 
should not be refillable unless re- 
quested by the physician, and with 
refills limited to two in sixty days. 

8. Copies of barbiturate pre- 
scriptions should not be supplied 
by pharmacists to anyone but a 
licensed practitioner. 

4. Possession of barbiturates, ex- 
cept by those authorized to use 
them in the practice of their pro- 
fessions, should be outlawed. 

5. Exemptions should include 





barbiturate preparations held suit- 
able for sale without prescription 
under the Federal Food, Drug, and 
Cosmetic Act, or those containing 
not more than one-fourth of the 
normal dose, when the intention is 
not to produce the effects of a nor- 
mal dose. 


Platform for Women 
Doctors Announced 


All institutions housing women 
patients should have a woman doc- 
tor in attendance. So states the 
Medical Woman’s Journal, in an- 
nouncing a platform for the medi- 
cal women of America. Other 
planks in the platform call for ad- 
vancement of woman doctors in 
public health and industrial fields; 
equal recognition for women on 
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* ELASTIC 
BANDAGE 


A welcome 
therapeutic asset 


HERE’S WHY: 

eexerts controlled uniform pres- 
sure without binding 

e permits free motion while giving 
adequate support 

estays elastic its whole life 
through, despite washing 

e lightweight, cool and comfort- 
able 
Recommend TENSOR with confidence — 

there is no better elastic bandage 







*Reg. U. 8. Pat. Off. 
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QUTSTANDING AMONG ETHICAL MULTIVITAMIN PRODUCTS 















* Stuart 
formula 


BETTER VALUE 


t.. Stuart Formula contains vitamins A D 


CEB, B, PP B, Calcium Pantothenate p/us Minerals (Iron, 





Manganese and Iodine) p/us Natural B Complex factors . . . 
and is available in both Liquid and Tablet form. Compare 


completeness and value with any ethical multivitamin product. 


One pint, over a month’s supply, or 96 tablets (48 days’ 
supply) $2.30. One month’s supply of the Stuart 


Formula tablets actually costs your patients only $1.44 | 
THE STUART COMPANY - PASADENA, CALIFORNIA - CHICAGO, ILLINOIS | | 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 





To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 


Eczema « Urticaria 
Intertrigo « Athlete’s Foot 
Pruritus « Impetigo «Herpes 

SEND FOR FREE BOTTLE 
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CAMPHO-PHENIQUE 


8 Dept. ME-8, Monticello, Hlinois i 
4 Please send me a free bottle of Campho- a 
H Phenique Liquid Antiseptic Dressing. . 
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hospital and teaching staffs; and 
equal eligibility for fellowships and 
merited professional honors. 

In back of this campaign for 
equality for woman doctors is the 
Pan-American Medical Women’s 
Alliance, which seeks to organize 
the medical profession’s distaff side 
in twenty-one American countries. 
The alliance has proposed plans for 
financing woman medical students, 
and is requesting hospitals to open 
interneships and to 
women, 


residencies 


Ruling on Thiouracil 
Confuses Druggists 


Misinterpretation of a recent in- 
formal opinion of the Food and 
Drug Administration may “call 
forth considerable resentment 
the part of the medical profession,” 
the American Pharmaceutical As- 
sociation has warned. 

The opinion referred specifically 
to thiouracil, a highly toxic new 
drug which is supplied to phar- 
with the 
warning that “This drug may im- 
pair The 
physician should be consulted at 
the first sign of sore throat, fever, 


on 


macists manufacturer's 


resistance to infection. 


or any illness during treatment with 
thiouracil.” The Government agen 
cy expressed the belief that Federal 
law requires druggists to transfer 
the warning to prescription labels. 

Trade groups immediately urged 
pharmacists to do so, some imply 
ing that warning labels should be 
supplied on prescriptions for all 
similarly marked drugs. 

The pharmaceutical association 
the Federal 
tended no such blanket procedure 


feels that agency in 


that the medical profession would 
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Brewed in Dublin Since 1759 





Yor MAY COUNT ON GUINNESS STOUT being back in this 
country as soon as export restrictions abroad—and_ supply 
of bottles— permit. At this writing. we cannot estimate when 
this will be. 

But when Guinness is again available here, it will have been 
bottled only from matured stocks long in vat, brewed from 
Irish barley: (grown for. brewing purposes) harvested a year or 
more previously. 

It is probable that your patients cannot now find retailers 
with stocks of Guinness. We are sorry that they must for the 
present forego its benefits. 

We will announce the return of Guinness, and remind you of 
its values— values supported by more than 100 years of success- 
ful medical use in the United States, and far longer abroad— 
and confirmed by recent biochemical research in New York. 

The usefulness of Guinness Stout stems from four principal 
established effects: 

Stimulus to gastric secretion and digestion 


Stimulus to peripheral circulation 
Nutritive Soothing, soporific 


American Correspondent, A. Guinness Son & Co., Ltd., 501 Fifth Avenue, New York 17, 
N. Y. (Edward & John Burke, Ltd., Long Island City 1, N. Y., Sole U.S. Distributors.) 
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WITH DONNATAL pervss ‘on. sors Petisgonne 
Donnatal possesses the “wide range 


of therapeutic usefulness of the naturally occurring belladonna alka- 
loids"*—a range beyond that of the synthetics or of atropine alone. 





Donnatal maintains the therapeutically active belladonna alkaloids 
—_ (hyoscyamine, atropine and scopolamine) in standardized proportions; 
and provides systemic sedation with a minimal dose of phenobarbital 
(4 gr. per tablet). The synergism of the three alkaloids, potentiated 
by the control of the psychic factor with the barbiturate, afford reliable 
non-toxic, non-narcotic relief of symptoms in spasms of the gastro- 
intestinal and urogenital systems, and in certain cases of spastic 
cardiovascular, autonomic nervous and respiratory tract disturbances. 
*Goodman, L. and Gilman, A. The Pharmacological Basis of Therapeutics, ‘1941, p. 460. 


A. H. ROBINS COMPANY, RICHMOND 19, VA. + Ecéccal Pharmaceuticals... Since 1878 





AVAILABLE: In bottles of 100 tablets. * FORMULA: Each tablet contains 
belladonna alkaloids (hyoscyamine, atropine and scopolamine) equiv- 
alent to approx. 5 minims of Tr. belladonna plus 14 gr. phenobarbital. 


wt weeee DON NATAL 


a Robins’ Triumph 


























resent any widespread use of label 
warnings which could 
patients and 
have an adverse effect upon their 
health.” 

Pending clarification of the FDA 
opinion, the 


“greatly 


alarm conceivably 


association suggests 
(a) that the prescribing physician 
should make the decision as to 
what should appear on the label: 
and (b) that all other prescrip- 
tions should be labeled exactly as 
the doctor orders. 


Gives Bird’s Eye View 
of Group Practice 


The Army doctor wrote: “When 
1 return, shall I practice alone or 
shall I enter group practice?” His 
letter to Dr. Kingsley Roberts, di- 
rector of Medical Administration 
Service, led to considerable corre- 
spondence. In the end, Dr. Roberts 
found he had given, in effect, a brief 
orientation course in group practice. 

The 


been 


correspondence has now 
incorporated in a 44-page 
booklet, “Solo or Symphony.”® In it, 
Dr. Roberts answers such questions 


as, “What is group practice? Does it 





per copy, Medical Ad- 
Inc., 1790 Broadway, 


*Twenty-five certs 
ministration fervice, 


New York 19, N.Y. 


mean mechanized service? Where 
can it succeed?” In addition, he dis- 
cusses organization, administration, 
the effect of group practice on the 
physician and the community, and 
the criteria of a good group. In an 
appendix are brief analyses of five 
of the country’s outstanding groups. 





British Health Plans 
Draw Doctors’ Tre 


The national health 
White Paper proposes to make civil 
servants out of Britain’s 56,000 
doctors, the British Medical Asso- 
ciation charges. The BMA _ has 
started a nationwide come-out-and- 
fight campaign against Health Min- 
ister Aneurin Bevan’s latest plans 
for socialized medicine. 

BMA-sponsored meetings — all 
England are attempting to 
mobilize public opinion against the 
Labor Government’s “nationaliza- 
tion of doctors.” They challenge 


service's 


over 


the proposed new health centers 
which are to be shared by six to ten 
doctors, as weJl as increasing state 
control of hospitals. BMA members 
fear that small hospitals may be 
closed in the name of administra- 
tive efficiency. 


Dr. Charles Hill, BMA secretary, 





SULFA SOLVEX — 


A NEW FORMULA USED IN THE TREATMENT OF 


ATHLETE’S FOOT 


SULFA SOLVEX is composed of Sulfathiazole and other active ingredi- 
ents. It is a powder prepared fora dual purpose. Exhaustive clinical tests 
proved that Sulfa Solvex affords not only effective relief in combatting | 
the primary cause of Epidermophytosis, but also aids in eliminating [ ,,, tes 


superimposed infections, frequently occurring in this condition. | = 
SULFA SOLVEX relieves intense itching; destroys the fungi on contact; “Sasa 
helps prevent reinfection. 50¢ at all Drug stores. Se only . 
in states requiring it. A product of The Scholl Mfg. Co., Inc., Chicago. 
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voices strong objection to provisions 
directing doctors into particular 
areas. His summary of the British 
government’s plan: “The proposals 
lead sooner, rather than later, to 
the doctor becoming a whole-time 
salaried civil servant.” 
















Court Ruling Hits 
Osteopaths 


“Osteopaths have been permitted 
to diagnose and treat by employ- 
ing osteopathy, but this is far from 
saying that the right to practice 
medicine has been generally con- 
ferred upon them.” This is part of 
the opinion which Judge Curtis 
Bok, of Common Pleas Court No. 
6, Philadelphia, recently handed 
down in deciding against an osteo- 
path who had brought a mandamus 





suit against the City of Philadel- 
phia for having refused to employ 
him as a school examiner. The 
practitioner had based his claim 
upon an opinion of Pennsylvania’s 
attorney general, handed down in 
1943, that osteopaths were physi- 
cians legally qualified to practice 
medicine in the state. Judge Bok’s 
decision nullifies that ruling. 


Resentment Stirred By 
Increased Fees 


Physicians in Natick, Wellesley, 
and Needham, three Greater Bos- 
ton communities, were reported by 
the Boston Globe to have stirred 
up considerable indignation 
cently when they raised fees by 
from 20 to 333 per cent. An in- 
crease in the fee for night calls 
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Saturation Is No Problem flere 
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: | i! many conditions where prolonged intensive iodine 
therapy is indicated, such as chronic respiratory affections 
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A stable, aqueous 
(1.21%) solution of re- 
sublimed iodine, largely 
in organicform. Contains 
no glycerin or alcohol. 
Available on precription 
in 2-oz. original bottles. 


and hypertensive cardiovascular disease, immediate discon- 
tinuation of therapy is not infrequently necessitated by the 
advent of iodism or iodine intoxication. When Amend’s 
Solution is employed as the source of iodine, this clinical 
accident is made virtually impossible. Adequate dosage may 
be given for the full iodine saturation required, for as long a 
period as necessary. The greater tolerability of Amend’s 
Solution is due to its iodine being linked to a protein, leading 
to sustained blood levels in contrast to stormy fluctuations 
characteristic of other iodine preparations. Amend’s Solution is 
equally valuable in thyrotoxicosis (pre- and post-operatively), 
arteriosclerosis, visceral syphilis, and fungus infestations, 


Shes. Leeming C Co4ne 


155 East 44th Street, New York 17, N. Y. 


Amend. SOLUTION 
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YMENOL easily overcomes constipation and sured without habit-forming catharsis or colloidal 
irregular bowel habits induced by youthful bulkage. Because ZymenoL is agrecably palatable. 
procrastination. This brewers’ yeast in sugar-free, and the only emulsion effective in tea 
nulsion** aids restoration of physiological bowel — spoon dosage, your youthful patients are scldom 
ntent through zymolysis and tends to normalize control problems. For acceptable bowcl manage- 
intestinal motility with its natural vitamin B com- ment in this age group, specify ZymenoL. 

ex content. Soft, comfortable evacuation is as- OTIS E. GLIDDEN & CO., Inc., Evanston, Illinois. 


“*Glidden-processed brewers’ yeast assures zymolytic factors and natural vitamin B complex without live yeast cells. 





PSecond of a series depicting the Seven Ages of Man. From Shakespeare's “‘As You Like It.” 


OO ce AOE oie at nae 


Then the whining schoolboy with his satchel, 
And shining morning face, creeping like snail 


Unwillingly to school.* 
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Brewers’ Yeast in Emulsion 


FOR EFFECTIVE BOWEL MANAGEMENT 
































from $3 to $10 was apparently the 
chief irritant. 

“It would be awful if one of the 
children were sick at night,” one 
housewife was quoted as saying. 
“I would hesitate to call the doc- 
tor because I might not be able to 
afford it, and I know that I would 
regret it if I didn’t call him.” 

Explaining the fee increase, Dr. 
Michael A. Tighe, secretary of the 
Massachusetts Medical Society, 
pointed out that “the rising cost 
of living has affected physicians as 
well as other groups. Doctors have 
to pay more for food and clothing, 
tor rent, office help, and repairs on 
their automobiles—their old auto- 
mobiles,” he said. 


United Nations Forming 
Vew Health Agency 


Committees were at work in 
New York City last month setting 
up the machinery to operate an 
International) Health Organization 
as an agency of the United Nations 
Economic and Social Council. The 
agency's objectives will be (1) an 
international war on epidemics; (2) 
world-wide promotion of medical 
research: (3) standardization of 
diagnostic procedures and drug 








products; (4) maintenance of a 
statistical service to provide health 
data; and (5) coordination of ex- 
isting health-agency work in the 
various countries. 

Delegates representing the U.S. 
at the organization sessions were 
headed by Surgeon General Thom- 
as Parran of the Public Health Serv- 
ice, with Dr. Martha M. Eliot of 
the Children’s Bureau acting as 
vice chairman. 





County Society Reports 
on Veterans’ Plans 


Calling its veterans service “the* 
most comprehensive service of its 
kind offered by any county society 
in the U.S.,” the New York County 
Medical Society recently reported 
on its activities. Outstanding facts: 

{ The service had, by spring, in- 
terviewed and tried to assist more 
than 950 physician-veterans. 

"It had established a hensing 
section under the direction of 
Joseph Platzker, New York City’s | 
former Commissioner of Housing 
and Buildings. 

* It had arranged, with the co- 
operation of New York dailies, to 
publish the names and addresses 
of returned physicians, so that for- 











A pleasant and well tolerated prep- 
aration of the Salicylates, especially 
indicated in Rheumatic conditions where 


unusual pain is present, 


Samples and Literature on Request R, Gold & Sodii Chlo. _Strontii Sal. 








MANUFACTURED BY Strontii lod. Gelsemium 


H. 0. HURLEY COMPANY, Inc. Aromatic Vehicle Q. S., 


914 S. 12th St. Louisville, Kentucky SIG: Tablespoonful 3 times a day with plenty 
MANUFACTURING CHEMISTS of water. 


An ethical Product for the Physician’s Use 
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S.K.F.’s 

new, 
outstandingly 
palatable 
fluid 
sulfadiazine 
for 


oral use 


ob 


good 
reasons 


for 





prescribing Eskadiazine 








fluid form... 

This new fluid sulfadiazine is the ideal 
oral dosage form, especially for infant: 
and children, and also for the many 
adults who object to tablet medica- 


tion. Each 5 ee. (1 teaspoonful) con- 


Cc. 
tains 0.5 Gm. (7.7 gr.) of sulfadiazine. 


exceptional palatability ... 
Eskadiazine is so surprisingly palat- 
able and pleasant in consistency that 
it is accepted willingly by all types 
of patients. Children actually like to 
take Eskadiazine; and, for infants, it 


may be added to bottle formulas. 


more rapid absorption... 

The findings of a recent clinical study 
by Flippin et al. (Am. J. M. Sc., Aug. 
1945) indicate that with Eskadiazine 
desired serum levels may be far more 
rapidly attained than with sulfadiazine 


administered in tablet form. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 








-and the physiologic 
becomes pathologic 


BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrkea, dysmenorrhea, menorrhagia, metror- 
thagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. NEW YORK, N. ¥, 


Ethical protective mork,M.H.S., visible 
only when capsuleis & cut in half ot seam. 
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mer patients could return to them. 

{ In the interest of veterans, it 
had established contacts with real 
estate agencies, government agen- 
cies, hospitals, employers, cham- 
bers of commerce and boards of 
trade, and committees of the so- 
ciety. 

{ It was attempting to establish 
a voluntary priority system among 
automobile dealers, so that de- 
mobilized physicians could obtain 
cars. 

{ It was conducting an active 
campaign, by direct mail and 
through the society’s journal, to en- 
list the aid and support of civilian 
physicians, particularly in the mat- 
ter of office-sharing. 

{It was conducting — special 
meetings for veterans, at which 
they could describe their problems 
and offer opinions. 


Dr. Fishbein Lectures 
Drug Executives 


Chain drug store executives re- 
cently heard Dr. Morris Fishbein 
lay down the law on a number of 
things dear to their hearts. The 
occasion was the annual conven- 
tion of their national convention in 
Murray Bay, Canada. 

The JAMA editor declared that 
the marketing of inadequately 
tested cosmetics was a menace to 
American women. Cold permanent- 
wave preparations containing thio- 
glycolic acid, he said, may cause 
poisoning, anemia, and _ perhaps 
permanent disability in women 
who use them. New York’s Presby- 
terian Hospital, alone, he said, had 
reported five serious cases of thio- 
glycolic acid poisoning. 

[Continued on page 166} 
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PYRIBENZAMINE... 








‘4 
| W/ ; FOR THE RELIEF OF ALLERGIES 
Wy ' The medical treatment of patients demonstrat- 
WV % : ing allergic symptoms takes a decided step for- 
\ > V7, i ward with the introduction of Pyribenzamine. 
_ \ 

es es V The proved antihistaminic properties of Pyri- 
— | Pua benzamine give promise of gratifying sympto- 
W/ matic relief in certain prevalent seasonal and 
{ perennial allergic conditions such as rhinitis, 

/ asthma and urticaria. 
/ \ DOSAGE—50 mg. four times daily, preferably 
} after meals. This may be reduced as symptoms 
CIBAL are controlled or increased to 100 to 150 mg. 
, four times daily, if required. AVAILABLE — 


Tablets of 50 mg.each. Literature on request. 


(IBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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Estrogenic being 
sold as “rejuvenating” 
tioners, suspect, 
editor, adding: “We 
what ultimate harm 
from the practice 
hormones into the 


creams, NOW 


skin 


said 


condi- 
the 
do not know 
result 
of rubbing these 
skin, but there 
appears to be a considerable pos- 
sibility of a carcinogenic effect.” 
Dr. Fishbein told the 
that he believed the “golden age” 
of vitamin sales had passed. From 
1945’s high of $200 million, he pre- 
dicted a drop to $150 million this 


are too, 


may 


druggists 


year, and to $75 million in 1947. 
“The multiple  vitamins-and-min- 
erals are disappearing. In_ thei 


place will come a vastly increased 
use of vitamins prescribed for spe- 
said. 


cific deficiencies,” he 


VM .D., 80, Foregoes Honors 
to Resume Medical Job 


While three Wisconsin  col- 
leagues, all over eighty, were be- 
ing feted recently by the state 
chapter of the International Col- 
lege of Surgeons, a fourth octo- 
genarian, on the list of honored 
guests, found himself unable to at- 
tend. “I've got to work,” explained 


Dr. John M. Dodd simply in send- 
ing his regrets. 


His invitation had 


a 





SAFETY FOR YOUR BABIES 


Babies deserve the full protection— mothers appre- 
ciate all the convenience of these four Trimble helps: 
KIDDIE-KOOP, the safety-screened crib 

TIP-TOP KIDDIE-BATH, to make baby bathing easy 
KIDDIE-YARD, for protected, off-the-floor play 
KIDDIE-TRAINER, for sound toilet training 


Write: Trimble, 30 Wien St., 
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arrived just before he was to board 
a plane bound for Nahnek, Alaska, 
where he was slated to resume his 
summertime job as chief surgeon 
for a salmon cannery. 





General Mills Initiates 
Diet-Teaching Study 


To stimulate the 
teachers in the nutritional educa- 
tion of children, General Mills, Inc.. | 
has launched a_ teacher-training 
program at test centers in Minne- 
sota and Georgia. Methods of im- 
proving children’s eating habits 
through the cooperative action of 
schools and community health lead- 
ers are being demonstrated. Th 
work is being conducted on 
strictly educational and 
mercial basis, and has 
veloped with the advice of authori- 
ties in both the educational anc 
health fields. 

In a preliminary survey 
last year in a typical Midwest rural 
area, the company compared te- 
sults in six schools where 
tional teaching was featured with 
another six where no such training 
was given. In the first group, the 
proportion of children having “good | 
or adequate” diets was 69.5 per 
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CALCIUM GLUGONATE EFFERVESCENT 
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—added to water, forms a pleasant, spar- 


kling, effervescent solution, which pa- 











tients have no difficulty in taking over 
long periods of time. 
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Each giam of Calcium Gluconate Effervescent 
(Flint) contains calcium gluconate U.S.P. 0.5 Gm., 
citric acid 0.25 Gm., sodium bicarbonate 0.25 Gm. 


The average dose is 1 to 144 teaspoonfuls. It con- 
tains 48 to 52%, calcium gluconate. 
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FOR ALLAYING 
Itching 
Burning 
Discomfort 


For over 65 years Cuticura has been 
used for prompt relief from discom- 
fort of eczema, acne, industrial der- 
matitis, diaper rash, psoriasis, rashes, 
rectal irritation, sheet burns. Con- 
tains Sulphurated Petrolatum and 
Oxyquinoline. SAMPLES on request. 
Write Cuticura, Dept. ME-45, 
Malden 48, Mass. 


CUTICURA 


Emollient 
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36-6" X 6 1-2" PRINTED ON WHiTE-Wove STOCK 


OTHER BITES AND PAPER® AVAILABLE 


FREE CATALOG 


SHOWS MORE THAN 
800 OCCTORS: iTEms 








15 EAST 22nd STREET 





WE SERVE OVER $0,000 DOCTORS 


PROFESSIONAL 
PRINTING COMPANY, INC. 
AMERICA S LARGEST PRINTERS 
TO THE PROFESSIONS 

NEW YORK 10 
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cent; in the second group, it wa; 
only 25.3 per cent. 

In addition to the teacher-train 
ing program at the test centers| 
special one-day courses are being 
given for homemakers, farmers, 
school administrators, and business 
people. 
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Seeks M.D.-Approval 
of New Bottle 


Dr. Carl E. Pieck of Covington| 
Ky., has devised a medicine bottle 
whose patented cap doubles as : 
liquid measuring device. According 
to Dr. Pieck, the cap is a useful 
innovation in that it eliminates in- 
accuracies in measuring a teaspoon: 
ful and its popular fractions. 

Called “Exacto,” the bottle fea: 
tures a screw-top cap to which i 
attached a cylindrical “measuring 
cup” made of a transparent non 
toxic plastic. The cup holds exactl) 
one teaspoonful. Quarter fraction 
and their metric equivalents aré 
indicated on the transparent cy! 
inder. When the bottle is filled and 
capped, the cylinder fits down int 
the fluid contents. 





Fees in Streptomycin Use 
Lead to Investigation | 


Charges that parents of a dying 
girl had to pay exorbitant price} 
for streptomycin resulted recentl}' 
in an extensive investigation i 
New York City. After a grand juy 
found that no crime had _ beet 
committed, District Attorney Frank 
S. Hogan made known the follow 
ing facts: 

The girl had been hospitalized 
for acute endocarditis, and tw 
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Rexall for Reliability 


D0 
YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 






One of the most familiar symbols of 
modern times, the star originally de- 
noted the Supreme Being to peoples 
of ancient Asia Minor. Today in such 
use as five-star general, four-star pic- 
ture, operatic “star,” it still stands for 
supremacy in a particular sphere. 

Another familiar emblem of suprem- 
acy is the blue and white Rexall sign of 
reliable pharmaceutical service. You'll 
find it in selected neighborhood drug 
stores throughout the country. Wher- 
ever you see it, fine laboratory-tested 
Rexall drugs and unsurpassed pharma- 
cal skill are at your service. 


UNITED-REXALL DRUG CO. 
LOS ANGELES, CALIFORNIA 


Pharmaceutical chemists for more than 43 years 











physicians had been called in for 
consultation with the family doc- 
tor. One had _ used 
successfully in a previous case of 
influenza-pneumonia, and _ he. still 
had a small quantity on hand. 

The three physicians, after re- 
maining with the child through a 
critical night, decided to 
ister the drug. Each consultant re- 
ceived a fee of $100. for his services 
that night. The following day, the 
girl showed improvement, and the 
doctor who had provided the drug 
invited to continue as 
sultant. 

Attempts to obtain the release of 


streptomycin 


admin- 


Was con- 


more streptomycin from the alloca- 
tion authorities in Boston were un- 
inasmuch as _ positive 
blood cultures are required and the 
patient’s cultures had all proved 
negative. 


successful, 








Eventually, the consultant ob- 
tained five grams from a Chicago 
laboratory. Three were  admin- 
istered, and the girl safely passed 
the critical stage. 

The laboratory, admitting that 
the three grams had not been reg- 
istered as available, claimed that 
they had been returned by anothe: 
physician, and also that they had 
been manufactured prior to the et- 
fective date of the allocation order 

In addition to his original fee of 
$100, the consultant received $59 
for each visit. He reported that his 
total bill was $350. 

According to Mr. Hogan, the in- 
vestigation established that there 
had been no sale of streptomycin 
and that all moneys paid by the 
child’s father were fees for medical 
services. It established also that 
“there were some irregularities in 
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CALZOCAINE 


Protective-Anesthetic 


CONTAINS 
Calamine ; 5. % 
Zinc Oxide mance I 
Menthol Seca a. % 
Phenol , Seated 25% 
Benzocaine 1. % 


In Water-miscible base 


The phenol content is sufficient to 
secure analgesic action, while the 
anesthetic and anti-pruritic effects of 


benzocaine give it preference with 
many physicians. Used where local 
medical actions of above ingredients 


are indicated 


4 oz. Doz. $4.80 
Pints, each 1.25 
Gallons, each 6.50 


Write for Samples and Literature 
on TX Greaseless Skin Medications 


TENEX LABORATORIES, 
CEDAR RAPIDS, IOWA 


INC, 














iii. 


{ Mevicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing. amusing, amazing, or em- 

| barrassing incident that ha- 
occurred in 


your practice. 


| Contributors may remain 


anonymous upon request. 
Address Medical Economics. 


Rutherford. N.J. 
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orophyn suppositories 


Acceptability. Many failures of modern methods of 
conception control are due to one cause: failure of 
patients to use the prescribed method faithfully. The 
great need in conception control is a method with 
patient-acceptance, yet with maximum effectiveness. 
Now Eaton announces such a method: a suppository, 
quick, easy, pleasant and highly effective in use. 
Barrier Formation. In the vagina, the Lorophyn Sup- 
pository melts within a few minutes, forming an 
adhesive film occluding the uterine os. The melted 
suppository is self-emulsifying; it forms a tenacious 
emulsion with vaginal fluid. Figure 2 demonstrates that 
after intercourse the os is still occluded. 
© Spermicidal Action. Lorophyn Suppositories contain 
.05 per cent phenylmercuric acetate, which Baker 
et al.* call one of the two most effective spermicides 
known to science. These advantages . . . good accept- 
ability, barrier formation, effective spermicidal action 
. indicate that Lorophyn Suppositories should have 
great effectiveness. This conclusion is borne out by 
clinical records covering hundreds of patients. 
Lorophyn Suppositories are odorless and do nvt 
grease or stain the fingers. They are wrapped in leak- 
roof, hermetically sealed aluminum foil. 
Additional data are available from The Medical Di- 
rector, Eaton Laboratories, Inc., Norwich, N. Y. 








Fig. 1 (top) shows film formed 
Ocross uterine os by the melted 
Lorophyn Suppository. Fig. 2 
(same subject post coitum) 
demonstrates tenacity of the 
emulsion formed by this sup- 
pository; the os is still oc- 
cluded.** 


*Baker, J. R., Ranson, M., & Tynen, J.; Lancet 2:882, 1938. **Photographs by Dr. S. L. Siegler. 








Advertisement 





From where I sit... 
az, by Joe Marsh 










The Truth About 
that Explosion 


For weeks Homer Bentley has 
tried to uproot that big stump in 
his hayfield...with team and 
tractor. Finally he succeeds— 
breaks a score of windows round 
about, and frightens the neigh- 
bors half to death! 

“Alllused,” apologizes Homer, 
“was a couple of small sticks of 
dynamite, like you should.” 

“That was no two small sticks 
of dynamite,’ Dr. Walters says 
severely—and it finally comes out 
that Homer got so cussed mad at 
that everlasting stump, he put 
a charge of TNT beneath it. 

Reminds you of all the excuses 
human beings use to cover up bad 
judgment. Like the “two-beer 
alibi.”” When somebody gets into 
trouble, and blames it on “a 
couple of beers,’’ you can be 
mighty sure they are covering 
up the truth. From where I sit, 
sensible folks realize that a 
moderate beverage like beer is a 
better way of keeping out of 
trouble, than getting into it. 


Gre Yosse 





Copyright, 1946, United States Brewers Foundation 








the use of the drug in this case,” 
which the District Attorney an- 
nounced were being brought to the 
attention of the Civilian Produc- 
tion Administration and of the 
Committee on Chemotherapeutics 
in Boston. 

Observers pointed out that the 
original charges, registered with 
the District Attorney’s office by 
Mayor Edward Carlin of Rahway, 
N.J., a physician, received nation- 
wide newspaper publicity, while 
the results of the investigation got 
little or no attention in the press. 


AMA Won't Recognize 
New Allergy Board 
The 
specialty board 
been underscored 


“unofficial” character of 
certification has 
by an AMA 


| warning that a new board in al- 


lergy is without the pale of or- 
ganized medicine, and_ that its 
diplomates will not be recogrized. 
The American Board for the Cer- 


| tification of Allergists, target of the 
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AMA fiat, has been set up by the 
American College of Allergists. It 
makes the usual provision that a 
group of “founders” be certified as 
specialists in allergy without ex- 
amination. 

Bluntly informing prospective 
diplomates of the board that they 
will not be recognized as specialists 
by organized medicine, the AMA 
suggests that they seek “regular” 
certification in allergy, as a sub- 
specialty, from the American Board 
of Internal Medicine or the Amer- 
ican Board of Pediatrics, which are 
recognized by the Council on Med- 
ical Education and Hospitals and 
by the Advisory Board for Medi- 
cal Specialties. 
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Che Lasy way of 
PENICILLIN: ADMINISTRATION 


is accomplished with 





FOR THE PATIENT 


‘because one single injection of this 





(left) The B-D Cartridge 
Syringe, disposable type, 
with cartridge inserted. 
(below) 1 cc. cartridge of 
penicillin in oi! and wax. 








material may equal the effect of eight 



















injections of ordinary penicillin. 





(OY FOR THE PHYSICIAN 
“because Bristol Penicillin in Oil and 
Wax is supplied in 1 ce. glass cartridges. 
A unique feature of the Bristol Car- 
tridge is a specially designed rubber 
stopper which permits an aspirating test 
to prevent venoclysis. Bristol Cartridges 





may be used with the B-D Cartridge 
Syringe, disposable type (right) or with 
the B-D Metal Cartridge Syringe (left). 





Bristol Penicillin in Oil and Wax is also 
available in 10cc. rubber-stoppered vials. 
for use with the Luer-lock type syringe. 
be B-D Metal Cartridge 

inge with cartridge re ° . 

nted, Write for more information on the ad- 
vantages and use of Bristol Penicillin in 








Oil and Wax (Romansky Formula). 
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as a douche in treating over a 
hundred casés of vaginal infection. 


‘It was surprising to note the num- 
ber of cases where this simple treat- 
ment resulted in curing chronic con- 
ditions where we had thought that 
the best that could be experienced 
would be symptomatic relief.” 


On the basis of this experience, you will want i# 
try Tyree’s Antiseptic Powder where a vagina: 


vaginitis, cervicitis and leucorrhea, as the effed; 


douche is indicated . . . in the treatment 


tive home follow-up after office procedure anf: 


as a potent bacterial-inhibitor. 
’ Tovey, 1). W., Journal-Lancet, March, 1937. 


FREE BOOKLETS for your women patient 


Let this purse-size booklet, ‘‘Personal Matters of Im 
port to Women,” give your patients the ethical info 
mation on intimate hygiene they need to cooperat 
fully with you. Over two millions of these bookle 


cyt CC 8 have been given out by physicians. Write for a supp 
ANTISEPTIC POWDER 





about Tyree’s Antiseptic Powder | 


says eminent gynecologist | as 





J. $. TYREE, CHEMIST, INC., 15th and H Streets, N.E., Washington 2, D.C. 








Manufacturers of CYSTODYNE, Tyree, 
for the treatment of genito-urinary infections 
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Ortho-Gynol Vaginal Jelly—the most widely pre 
scribed contraceptive preparation —is now available 
in a complete set, with Ortho diaphragm (sizes 55 to 95 
and diaphragm introducer. Thus, when pregnancy 
is contraindicated, the physician may prescribe 
as one unti—the complete requisites for effective 
intelligent contraceptive practice...with full reliance 
on quality and patient-acceptance. For those who 
prefer the cream form—Ortho-Creme Vaginal Cream 
is also available in these handsomely packaged sets 
ORTHO PHARMACEUTICAL CORPORATION LINDEN 
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VAGINAL JELLY 
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